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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 2/21/2024 Date IAC Received 1824: 2/14/2024 1824 Log Number: 520316

mate's N, [ coc + N

RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugwueze, Psychologist Dr.

Representative Custody Appeals Representative-Associate Governmental Program Analyst
Analys Field Training Lieutenant |l Principle (A)-

Summary of Inmate’s 1824 Request: Inmate reports difficulty waking up on time due to being a deep sleeper and documented hearing
impairment; Inmate requests sign language classes and a vibrating watch.

Health Care Grievance
Staff Services

Interim Accommodation:

No interim accommodation required: You are currently designated Hearing Impaired, Not Impacting Placement (DNH) and
accommodated with hearing aids.

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate reports difficulty waking up on time due to being a deep sleeper and
documented hearing impairment; Inmate requests sign language classes and a vibrating watch.

Response: On 2/21/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

Your request was forwarded to the Central Screening Team (CST) for review. The CST identified you claim regarding programs and
determined it does not fit within the scope of a request for reasonable accommodation. These claims have been referred to the appropriate
department and will be responded to within sixty days via a grievance response.

A review of Strategic Offender Management System (SOMS) indicates you are currently designated DNH with primary Effective
Communication (EC) of needs staff to speak loudly and clearly and alternate of hearing aids. Accounting confirmed you are not considered
indigent. You may utilize approved processes to purchase a vibrating watch. Sign Language Interpreter (SLI) classes are not currently
available at California Substance Abuse Treatment Facility and State Prison at Corcoran (CSATF).

You are encouraged to utilize the appropriate avenues to address requests or concerns. If you disagree with this determination, you may
submit a CDCR 602-2, and your concerns will be addressed through the Inmate Grievance Process.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife =1 ~L;/ Date sent to inmate: MAR 12 2074

ADA Coordinator/Designee Signature

Page 1 of 1 RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIGNS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)
; Page 1of 1
INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) DATE RECEIVED BY STAFF:

s TALK TO STAFF IF YOU HAVE AN EMERGENCY ##+4s#aese

DO NOT use a CDCR 1824 to request health care or to appeal a health care decision, This ¥+ - .;\;\z;;.%'f'
may delay your access to health care. instead, submit & CDC 7362 or a CDCR 602-HC 5

- ABSIGNMENT | Housine
Ny

= You may uss this form if you have a physical or mental disabllity or if you believe yau have a physical or mental disability.
» You may use this form ta request & specific reasonable acoommadation which, if approved, will enahls you to access and/or
participate Ina program, service or activity. You may also use this form & submit an allegation of disghbllity-based discrimination,

» Submit this form to the Custody Appeals Offica.
The 1824 procssa Is intended for an Individuals ascommodation request. Each Individual's request requires a case-by-case review.

The CDGR 1824 is a request process, not an appeal process. All CDCR-1824 requests will receive a response.
+ If you have received an 1824 declision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 802-HC If you are
disagreeing with & medfoal diagnesisitreatment decision). .

WHAT CAN'T YOU DO / WHAT IS THE PROBLEN? ; :
L. Cht uliiled (A ﬂ O fleae g4, ¥ oltiBan o B rais
Puanicy /[l iy Lo lalog . et s c Dind = s 1
Affovd Pof/iny 7 oet Al 2ot ]og .
T ; v

WHY CAN'T YOU DO IT7 e
T e o des S/erfer (miD et MOOnEED

B eE NG AeNe B 0 b )

WHAT DO YOU NEED?

L g7 L ralitei o 2L _a. gﬁéﬁ ng;%;ggg Clzzars
cind o y?b'wml‘tu whaAcih Veund Aok,

el

. [Usa the back of this form if mars space /s needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes[ 3} No[J NotSure[]

List and attach documents, f availabis:
£ t"{,_t_/yﬂ“uj (A Ped rea

xamine me, and my failurg to caoperate may cause this request to be digapproved.

| understand 4 : e
[-R1—202Y
ATURE DATE BIGNED

Last Name First Name Signature
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: . ) DRAFT
Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate's request is unclear or when additional input from

the inmate and/or staff will help the RAP better understand the request.
Inmate - cocr AR CDCR 1824 Log # 520316
STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC; 02/ 14/ 24

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

I:_'Yes / Unsure (Complete Steps 2 &/or 3) No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to:

° Falling or the potential for falling. o Cannot safely navigate stairs.

® Cannot safely access upper bunk. e Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. e Hearing or vision claims that may jeopardize safety.

e Inability to perform essential manual tasks (e.g., access dining halt carry food tray, shower, use toilet).
o Maintenance, repair, or replacement of health care y concerns.

Person Completing Step 1 Title Date Completed

STEP 2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / / Due back to IAC: / { Returned to IAC: f /
Assigned to: Title:

Information needed:

Note 1. Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: i) /

Interviewer Notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Notes: A REVIEW OF SOMS INDICATES I/M IS CURRENTLY DESIGNATED DNH WITH PRIMARY EC OF NEEDS
gTKIEF -('5 §PEKK LGUDL? KQB ESLEAR[Y AND ALTERNATE OF HEK? NG K ﬁg CCG N ING CGNFIRWED

WATCH._SLI (‘! AC‘.QFQ ARF: NQT Pl IPQFI\ITI Y AVAILABLE AT QATF

/ /
Interviewer (Print Name) Title Signature Date Completed




Case 4:94-cv-02307-CW Document 3630-9 Filed 10/16/24 Page 5 of 96

) DRAFT
IAP / Interview Worksheet
Inmate:- CDCR #;-_ CDCR 1824 Log # 920316
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
I:I An Interim Accommodation IS NOT reguired.
Reason:
D An Interim Accommodation |S required.
Reason:
Accommodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:

B e 02 ;15 ;2

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

IAP processing instructions for the Appeals Coordinator
e Step 1 must always be completed prior to the initial RAP.

® Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

e |f Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

e Consult with the ADA Coordinator when unsure which box to check in Step 1.
e Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

e Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

e Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

s Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

¢ Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

¢ Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

|AP-Interview Worksheet — rev 8-17-17
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coc + [~ -
cHsso3scDPP Disa bility/Accommodation Sum ma [Py Wednesday February 14, 2024 02:01:48 PM
Asof: 02/14/2024 | B

OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC# Current DDP Status: NCF
Name DDP Adaptive None

Name

Facility: SATF-Eacili Support Needs:
Housing Area/Bed: B 002% Current DDP Status Date: 11/07/2012
Placement Score: 31 DPP Codes: DNH

Custody Designation: Medium (A) DPP Determination Date: 01/24/2017

Housing Program: General Population Current MH LOC: GP
Housing Restrictions: Current MH LOC Date: 11/02/2012

Physical Limitations SLI Required: No
to Job/Other: Interview Date: 06/19/2019

Primary Method(s) - Hearing: Need Staff to Speak Loudly and
Clearly

Alternate Method - Hearing: Hearing Aids
Non-Formulary Alternative methods:
Accommodations/Comments: American Sign Language
Reads Lips
Written Notes
Sign Exact English

Refer to updated EC Chrono (rev.
12/13) CDC 128B dated 6/19/19
Learning Disability:
Initial Reading Level: 04.4
Initial Reading Level Date: 10/16/2018
Durable Medical Equipment: Hearing Aid
Hearing Impaired Disability Vest
Languages Spoken:

IMPORTANT DATES WORK/VOCATION/PIA
Date Received: 11/02/2012 Privilege Group: A
Last Returned Date: Work Group: Al
Release Date: 12/28/2037 AM Job Start Date:
Release Type: Earliest Possible Release Date Status:
Position #:

Position Title:
Regular Days On:
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REASONABLE ACCOMMODATION PANEL (RAP} RESPONSE
RAP Meeting Date: 12/20/2023 Date IAC Recelved 1824: 12/15/2023 1824 Log Number: 492884

Inmate’s Name [N CDCR #: Housing: CTC{

RAP Staff Present: ADA Coordinator N. Scaife, Chief Physician and Surgeon Dr. N. Ndu, Psychologist Dr. jjjjjijj Heaith Care Grievance
Representativ Custody Appeals Representative [Jjj Associate Governmental Program Anzlyst [Jj i Steff
Services Analyst Field Training Lisutenant | i I

Summary of Inmate’s 1824 Request: Inmate reports getting winded while wheeling himself to the podium for announcements; Inmate
requests staff make personal nofifications to him at his cell.

Interim Accommeodation:

No interim accommedation required: You are safely accessing Programs, Services, or Activities (PSA)s in your wheelchair and has
access to Americans with Disabilities Act (ADA) workers for assistance if needed.

RAP RESPONSE:

RAP is able to render a final decision on the following: (nmate reports the battery in talking book player no longer works; Inmate
requests a replacement battery pack.

Response: On 12/20/2023, the RAP met and discussed your 1824, Reasonable Accommodation Request.

Per the Interim Accommodation Procedure (IAP) worksheet, dated 12/15/2023, you were observed accessing Programs, Services, or
Activiies (PSA)s while in possession of your wheelchair. You were educated on how to ufilize your wheelchair and ask for assistance
from ADA workers to provide assistance if needed.

You are encouraged to utilize the appropriate avenues to address requests or concems. If you disagree with this determination, you may
submit a CDCR 602-2, and your concems will be addressed through the Inmate Grievance Process.

Direction if dissatisfled: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N Scaife 7 17/ Date sent to Inmate: JANT 2 202

ADA Coordinator/Designee Signature

Page1 of 1 RAP Response - rav (08-17-17.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)

Page 1of 1
INSTITUTION (Staff e orly LOG NUMLFE&SMH Uge Only) DATE RECEIVED BY STAFF;
ST ' § CSATF OFFicg

i TALK TO STAFF IF YOU HAVE AN EMERGENCY " e OEC 15
DO NOT use a CDCR 1824 to request health care or to appeal a health care decision. This 2023
may dalay your access to health care. Instead, submit 8 COC 7352 or a COCR 802-HC

INSTRUCTIONS:

+ You may use this form if you have a physical or mental disabllity or if you bellave you have a physital or mental disability.

« You may use this form to request a specific reasonable accommedation which, if approved, will enable you to access and/or
patticipate in a program, service or activity. You may also use this form to submit an allegation of disability-basaed discrimination,

» Submit this form to the Custedy Appeals Office.

» The 1824 process is intended for an individual's accommodalion request. Each individual's request requires a case-by-case review.

« The CDCR 1824 is a roguest process, not an appeal process. All CDCR 1824 requests will receive a response.

« If you have received an 1824 decision thet you disagree with, you may submit an appea! {COCR 802, or COCR 602-HC if you ara
disagreeing with a medical disgnosisfirealiment decision).

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM?

\_aet whndd 905‘1’ -PWLM X6 ao %p@fvwggﬁ QgL e R AL,
__Q.Lée{ 4

WHYCAN'TYOU DO IT?

rehy

WHAT DO YOU NEED?
I hoare

MM AL

(AL .A Pl A o sk AA..;._

phXg [/ _‘M..A— 3 :
(I8 S -t gt Al DoriiteAs
;“.-!}‘..’,’-" (2 !W )

c (Use the back of this form if more spaca is nesdsd)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes[3 No([J Not Surgf—~
List and attach documents, if avallable:,

coaperate may cause this request to be disapproved.

1 understand that stafl ;
Q= d" A2
DATE SIGNED
Assistance In completing this form was provioa
Last Name Flrat Name Signature
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interim Accommodation Procedure (IAP) / Interview Worksheet

Upon raceipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall cc
Step 2 should be completed whenever the inmate’s request is unclear or when addmona] mput from
the inmate and/or staff will help the RAP better understand the request.

inmate: |G cocr# JJl____  cDCR 1824 Log# 492884

STEP 1 INTERI¥ ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 12/ 15 7 23
Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serlous harm while it is
being processed? Base your assessment sololy on the inmate’s claim, assuming the claim Is true.
| Yes 1 Unsure (Complete Steps 2 &/or 3) No (None of the issues below are present) [Note: IAC may stil
obtain information for RAP by completing Step 2]
Issues that may cause the inmate Injury or other serious harm include, but are not limited to:
. Falling or the potentiat for falling. « Cannot safely navigate stairs,
Cannot safely access upper bunk. « Seizure disorder and is assignad an upper bunk.
Workplace safety concems. o Hearing or vision claims that may jeopardize safety.
Inabllity to perform essantial manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).
Ma repair, or replacement of heaith care i i safety concems.
AGPA 12 ,16 23

Person Completing Step 1 Title Date Completad

STEP2 CODCR 1824 INTERVIEWS Note: Be sure to compiete Stop 3 when Step 1 was “Yes/Unsure”

Date assigned: 12 /15 ;23 Due backtolac: 1218 ;23 Retumed to IAC: _{Z /(& 1Z2

: PLEASE ENSURE /M IS SAFELY ACCESSING PSA'S AND (S IN POSSESSION OF HIS
ASSIGNED WHEELCHAIR. PLEASE ADVISE I'M HE MAY UTILIZE HIS WHEELCHAIR AND
REQUEST ASSISTANCE WITH PUSHING FROW ANY ADA WORR OR STAFF.

Note 1: Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to seif and obtain information either telephonically or in person.

Inmate Intorview Date/Tims: I&//Y/;B 200043 Location:__F [

Interviewer notes: __ & obstrved Flin o PEAS phile i polsession of bis Libelihi
:;&Xﬁfmwzg(‘f’o i wa-wLﬂ il 2e h% la/l’l%[c/l,g-m oIl grk Lor ass, ‘cJav e Lo
_@ ADR- tvor e s M(h rvd&fgpg’ A;\h’\ Hhm n,,&zée/d

Staff Interviewed: /U Title: Interview date: /<2 1 137123

IntervlewerNotes 0 ﬁv"w{ 4&2/ 5 c:&‘J J/M g G@J_L_%ALLHM%A

b\/ ADB vrs p vy  dp AClLess fSﬂ

Staff interviowed: Title: Interview date: ! !
Intarviewer Notes:

Notes: A REVIEW OF SOMS IND]CATES IIM IS CURRENLTY DESIGNATED DPQ WITH AN ASSIGNED EELC}\
. e T] ;

ROM ADA WORKEF ' NCLUDIN

17145 728
= “ WnvE

>
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IAP / Interview Worksheet

Inmate: NN cocrR#fMM  COCR 1824 Log # 492884

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)

\/41 Interim Accommodation IS NOT required.

Reason: ; Lo f ¢, g, A

YA e uMims* -ﬁ«MMM

An Interim Accommodation ]S reguired.

Reason:

Accommodation(s) provided: Date provided:

! /

/ /

{ /

Comments:

I AGPA 2,12 /23
Person Completing Step 3 Title Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

Step 1 must always be completed prior to the |n|t|a| RAP

Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is "Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommedation process.

S 1 er Ins ons

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

Inmates often have difficulty expressing themseives in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

1AP-Intarview Workshest —rev 8-17-17
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name: [ NG CDC #: - PID #: |
cussosscDPP Disability/Accommodation Summarry ey december s, 2023 104410 am
Asof: [12/15/2023 | B

OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: F. DDP Adaptive None
Facility: -Facli Support Needs;

Housing F 001 [N Current DDP Status Date: 10/23/2017
Area/Bed: DPP Codes: DPO
Placement Score: 19 DPP Determination Date: 05/11/2023

Custody Medium (A) Current MH LOC: CCCMS

Designation: Current MH LOC Date: 08/09/2023
Housing Program: Non-Designated Program Facility SLI Required:
Housing Ground Floor-Limited Stairs Interview Date;
Restrictions: Lower/Bottom Bunk Only Non-Formulary
Physical Transport Vehicle with Lift Accommodations/Comments:
Limitations to Special Cuffing Needed Learning Disability:

Job/Other: Permanent - 12/31/9999 Initial Reading Level: 12.9

Initial Reading Level Date: 10/30/2017

Durable Medical Equipment: Air Cushion (for
Wheelchair Seat)
Canes
Mebllity Impaired
Disability Vest
Diabetic
Supplies/Monitors
Eyeglass Frames
Incontinence Supplies
Night Guard
Therapeutic
Shoes/Orthotics
Walkers
Wide Wheel Chair

Languages Spoken:

IMPORTANT DATES WORK/VOCATION/PIA
Date Recelved: 10/18/2017 Privilege Group: A
Last Returned Work Group: Al
Date: AM Job Start 05/19/2021
Release Date; 08/27/2207 Date:
Release Type: Minimum Eligible Parole Date Status: Full Time

Position #: AD1.001.007
Position Title: F B~-1 ADA WORKER GROUP A
Regular Days On: Monday through Friday (06:30:00 -
10:00:00)
Monday through Friday (10:30:00 -
14:00:00)
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Exhibit 3
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 12/20/2023 Date IAC Recelved : 3 1824 Log Number: 493631

Inmate’s Name: [ CDCR#: Housing: CTCII
RAP Staff Present: ADA Coordinator N. Scaife, Chief Physician and Surgeon Dr. N. Ndu, Psychologist Dr. jjj jJjjijj Health Care Grievance

Representative Custody Appeals Representative [} Associate Governmental Program Analyst I <taff
Services Anal o, Field Training Lieutenant | il I

Summary of Inmate’s 1824 Request: Inmate alleges they missed pill call because they could not hear the announcement; Inmate
requests to have staff give them personal nofification of announcements.

Interim Accommodation:

No interim accommodation required: You do not report difficulty accessing Programs, Services, or Activities (PSA)s or performing
Activities of Daily Living (ADL)s.

RAP ResPONSE:

RAP is able to render a final decision on the following: Inmate alleges they missed pill call because they could not hear the
announcement; Inmate requests to have staff give them personal notification of announcements.

Response: On 12/20/2023, the RAP met and discussed your 1824, Reascnable Accommedation Request

Your previous 1824 requesting personal notifications (Grievance Log #492884) stated personal nofifications were needed due to getting
winded when wheeling yourself to the podium.

Due to its nature, your request was forwarded to Health Care Services for input. Health Care Services provided the RAP with a Disability
Verification Process (DVP) Worksheet indicating you do not have documented hearing responsibility; you are scheduled for a hearing
evaluation by your Primary Care Provider (PCP} on 12/27/2023. On 12/17/2023, you failed to show up to medication line for Suboxone.
You did attend moming and evening medication on that day.

Itis your responsibility to listen for announcements.

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services for any
medical related requests. If you are dissatisfied or disagree with the treatment being provided by Health Care Services, you may submit
a 602HC and your concems will be addressed through the Health Care Grievance Process. If you disagree with this determination, you
may submit 2 CDCR 602-2 and your concems will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: [f you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife . 4——/ Date sent to inmate: JANT 7 2020

ADA Coordinator/Designee Signature

Page1of1 RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)

Page 10f 1

INSTITUTION (Staff use only) LOG NUZBER (Staff Uise Only) DATE RECEIVED BY STAFF:
S | S 6

werrensetTALK TO STAFF IF YOU HAVE AN EMERGE'NCY"““‘““ DEC 18 2023
DO NOT use a CDCR 1824 to request health care or to appeel a haealth care decision. This
may delay your access to health care. Instead, submit a CDC 7362 or a CDCR 602-HC 0OF GR|EVANCE5

: ASSIGNMENT HOUS
AW ATHA  |F¢
INSTRUCTIONS:

» You may use this form if you have a physical or mental disabllity or if you belleve you have a physlcal or mental disability.

+ You may usa this form to request a specific reasonabie accommodation which, If approved, will enable you to access andlor
participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discriminatlon.

« Submil this form to the Custody Appeals Offlce.

s The 1824 process is intended for an individual's accommodation request. Each individual’s request requires a case-by-case review.

s The COCR 1824 is a raquaat process, nol an appeal process. All COCR 1824 requests will recalve a response.

» If you have raceived an 1824 declslon that you disagree with, you may submit an appsal {CDCR 802, or COCR 602-HC If you are
disagreeing with a medical diagnosisftreatment decision).

WHAT CAN'T YOU DO / WHAT 1S THE PROBLEM?

1 LJ )0 48 A = / fdﬂ')"‘caf'q’hl& ]/G’W tm IM.S
e ICTANR A 2 ;."' (14 U! u__ :u’_..: AL 1= .. L
WHY CAN'T YOU DO IT? .
T A : mﬂ&iﬂb&é,__m&.\_‘év_éui_f’
A hear N
+W.. ,A T 'ye ‘-..:"&-- - ht ﬂl,l.--"“’ 4. ) Pia'y: ‘...}
T D0 M0 e au~thei, , ov Vderss h)dwm-f-ccgi‘cl
Wouu&em

X ﬂée.d qnmp k_in,d e @wd? Lo _nit b@-l able

'{‘QLEAJ*Q\” Ae e n P& Anoi e Aents o Lrhetaey %_fe{/o@f_
o _a_ Pop (goli(oef-e. Qlso Mg cudicy |OUC <
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0O YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes[] No %Nm Sure [}
List and attach doccuments, if available:

| understand that failure to ¢ooperate may causé this request to be disapprovad.

(A~)P— A5
DATE SIGNED

Asslstance In completing this form was p

~ Last Name First Name Signalura
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Interim Accommeodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (JAC) shall ete Step 1 below withi orking day.
Step 2 should be completed whenever the inmate's request is unclear or when additional input from
the inmate and/cr staff will help the RAP better understand the request.

inmate: NGNGB cocr # N CDCR 1824 Log #: 493631

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 12/ 18 ;23

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate's claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) / No (None of the issues below are present) [Note: IAC may stilt
obtain information for RAP by completing Step 2)

Issues that may cause the Inmate injury or other serious harm include, but are not limited to;

. Falling or the potential for falling. s Cannot safely navigate stairs.

. Cannot safely access upper bunk. s Seizure disorder and is assigned an upper bunk.

. Workplace safety concemns. » Hearing or vision claims that may jeopardize safety.

s Inability to perform essential manual tasks (e.g., access dining hall carry food tray, shower, use toilet).

. Maintenance, repair, or replacement of health care a fety concerns.

] AGPA 12,18 ;23
Person Completing Step 1 Title Date Completed

STer 2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was *“Yes/Unsure"”

Date assigned: / ! Due back to JAC: ! / Returned to 1AC: / !
Assigned to: Title,
Information needed:

Note 1. Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: ! /

Interviewer Notes:

Staff Interviewed: Title: Interview date: ! f

interviewer Notes:

/ /

Interviewer (Print Name) Title Signature Date Completed
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IAP / Interview Worksheet

Inmate: I cocr ¢ N CDCR 1824 Log #: 493631

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)

An Interim Accommodation ]S NOT required.

Reason:

An Interim Accommodation IS required.

Reason;
Accommodation{s) provided: Date provltlied:
/
/ /
/ /
Comments:

— AGPA 2 /10 2

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim g_ccommodation as a precautionary maasure.

ocessing | tion Is Coo
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consuit with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

Your task is to obtain additional information that will assist the Reasonable Accommodation Pane! (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the COCR 1824 and/or staff who may have knowledge about the inmate's request.

!nmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2,

IAP-Interview Worksheet — rev 81 7-17
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Name: [ N coc +: R P+
cissosscDPP Disability/Accommodation Summaryore vecembe 15, 2023 0114137 o
Asof: 12/18/2023 T &

OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: F. DDP Adaptive None
Facility: ~Facil Support Needs:
Housing Area/Bed: F 001 [N Current DDP Status Date: 10/23/2017
Placement Score: 19 DPP Codes: DPO
Custody Medium (A} DPP Determination Date: 05/11/2023
Designation: Current MH LOC: CCCMS
Housing Program: Non-Designated Program Facility Current MH LOC Date: 08/09/2023
Housing Ground Floor-Limited Stairs SLI Required;
Restrictions: Lower/Bottom Bunk Only Interview Date:
Physlcal Transport Vehicle with Lift Non-Formulary
Limitations to Special Cuffing Needed Accommodations/Comments:
Job/Other: Permanent - 12/31/9999 Learning Disabllity:

Initial Reading Level: 12,9
Initial Reading Level Date: 10/30/2017

Durable Medical Equipment: Air Cushion (for
Wheelchair Seat)
Canes
Mobility Impaired
Disability Vest
Diabetic
Supplies/Monitors
Eyeglass Frames
Incontinence Suppllies
Night Guard
Therapeutic
Shoes/Orthotics
Walkers
Wide Wheel Chair

Languages Spoken:

IMPORTANT DATES WORK/VOCATION/PIA
Date Received:; 10/18/2017 Privilege Group: A
Last Returned Work Group: Al
Date: AM Job Start 05/19/2021
Release Date: 08/27/2207 Date;
Release Type: Minimum Eligible Parole Date Status: Full Time

Position #: AD1.001.007
Position Title: F B-1 ADA WORKER GROUP A
Regular Days On: Monday through Friday (06:30:00 -
10:00:00)
Monday through Friday (10:30:00 -
14:00:00)
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Disabllity Verification Process (DVP) [INMATE'S NAME (Print CDCR 1824 LOG NUMBER
Worksheet
SIDE 1 493631
CDCR NUMBEH
INSTRUCTIONS

A SME Shall COMPLETE SECTION 1 prior to or during the INITIAL RAP.

When the RAP needs more information, the ADA Coordinator shall complete Section 2 during
the RAP and assign the DVP for Section 3 to be completed (See back of form).

SECTION 1 — SME FINDINGS

Person completing worksheet: G- Ugwueze, MD

Title: CME

Type of Review: Health care review

I:I Other review:

D Mental Heaith review

l:l Education / learning disability review

v

LI T T e Y T 1)

I___J Evaluation {exam/interview) scheduted. Anticipated date to be seen:

File Review conducted. Documents obtained:

CDCR 1845  dated: ___ [/ [/ CDCR 7410 dated: ___/___

CDCR7536 dated; _ /_ [/ CDC 7221-DME dated:

CDCR 128-C3:dated: ___/___ [/

Other: dated: __ /[ DOther:
| Recently evaluated for this issue. Dateseen: __ / [/

erddrd

Disability indicated: Yes DNO

DUnable to Determine

[

CDCR 128-C2: dated: ___

1
DCR 7386:dated: __ /___ _—DDCR 7388: dated:

1/

dated: ___ [/

i/

AR ARARA AR AN RN A RARN SRR AR R AR RN S RS S GRS R SR P A SRS AR R AR SO SR I AR RS SRR N R AR A SR AR A A SRR RN SO RS

DPP: DPO

Summary of findings:

mcontlnence supplles MID vest, therapeutic shoes, walker, wide wheelchair night
guard

Summary of limitations: Special Cuffing, Transport Vehicle With Lift, Bottom Bunk, Ground Floor- Limited
Stairs

Comments: Patient does not have a documented hearing disability; patient is scheduled for hearing
avaluation by PCP on 12/27/2023. On 12/17/23, pt failed to show up to med line for
Suboxone. He shiowed up for morming and evening medication.

2[/) /\ 7
Dt Signed | £

DVP Worksheet ~ Assignment - rev 8-17-17

A

Sign: Subject Matter Expert
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Exhibit 3
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 10/04/2023 Date IAC Received 1824: 10/2/2023 1824 Log Number: 457562

Inmate’s Name: ||| I cocr #: [N Housing: F2JJ
RAP Staff Present: ADA Coordinator N. Scaife, Health Program Manager Il [J i} Chief Medical Executive G. Ugweze,
Psychologist Dr. Health Care Grievance Representative Custody Appeals Representative , Dental
Representative , Registered Nurse , Staff Services Analyst , Education Representative

Summary of Inmate’s 1824 Request: The inmate reports their tablet is broken. The inmate requests repair or replacement.

Interim Accommodation:

X No interim accommodation required: You are not alleging a disability or requesting an accommodation to access Programs, Services,
or Activities (PSA)s.

RAP RESPONSE:

RAP is able to render a final decision on the following: The inmate reports their tablet is broken. The inmate requests repair or
replacement.

Response: On 5/20/2021, the RAP met and discussed your 1824, Reasonable Accommodation Request.

The RAP reviewed your request and determined it is not a request for reasonable accommodation. You are encouraged to utilize the
appropriate avenues to address requests or concerns. The inmate may submit a remedy ticket to Via Path through the kiosk. The
California Department of Corrections and Rehabilitation (CDCR) is not responsible for issuing, servicing, or maintaining Via Path tablets.

If you disagree with this determination, you may submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal
Process. You are not alleging a disability or requesting an accommodation to access Programs, Services, or Activities (PSA)s.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife ;

ADA Coordinator/Designee Signature *

Date sent to inmate:

Page 1 of 1 RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)

Page 1 of 1
INSTITUTION (Staff use only) LOE‘FLgB%R (S/!'aff Use Only) DATE RECEIVED BY /STAFF:

S\ ¢

"*******“*TALK TO STAFF IF YOU HAVE AN EMERGENCY*******&kkk
DO NOT use a CDCR 1824 to request health care or to appeal a health care decision. This
may delay your access to health care. Instead, submit a CDC 7362 or a CDCR 602-HC

2 int) ASSIG/NMENT HOuUsSI
SAIS 2 i
INSTRUCTIONS:

« You may use this form if you have a physical or mental disability or if you believe you have a physical or mental disability.

« You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/or
participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discrimination.

e Submit this form to the Custody Appeals Office.

e The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review.

+« The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response.

« If you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC if you are
disagreeing with a medical diagnosis/treatment decision).

WHAT CAN’T YOU DO / WHAT IS THE PROBLEM?

T HBVE ASED FOE M 7O GF7- GIL 10 Fik sy TBRE] T2 (Cd#sS
AUD L CANT GE JIME 7O Bl 79 Py 02 LE LZosA AT
NLEHT, /w CHOLCER AND HEADPIOME [2727" BIEE Blof Fn/ Z WEED
B NEW THBLET LUERSE, TN ML CETT EIUR HlcEsS
WHY CAN'TYOU DO IT?
__ BeRUE_CTL DIES 17" OME FIx T7 (BT 7Zr7x
[HE man/ A0 HE 48D nl 7HLBET 7D PEFLGF

WHAT DO YOU NEED?

A LAY 7D LZ7 /7y TBERE EAIHACED
ﬁn/% fg F/q/;}/v 0 chracrs 7~ (W7 THEAD
5 L

(Use the back of this form if more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yﬁs:a’ No[] NotSure[]

List and attach documents, if available:

to cooperate may cause this request to be disapproved.
s e B
o e

DATE SIGNED

Assistance in compl

Last Name First Name Signature
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)

Page 1 of 1
INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) DATE RECEIVED BY STAFF:
wersmamenieT ALK TO STAFF IF YOU HAVE AN EMERGENCY**#++ssssss
DO NOT use a CDCR 1824 to request health care or to appeal a health care decision. This|
may delay your access to health care. Instead, submit a CDC 7362 or a CDCR 602-HC
INMATE’S NAME (Print) CDCR NUMBER ASSIGNMENT HOUSING

INSTRUCTIONS:

¢ You may use this form if you have a physical or mental disability or if you believe you have a physical or mental disability.

¢ You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/or
participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discrimination.
Submit this form to the Custody Appeals Office.

The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review.
The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response.

If you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC if you are
disagreeing with a medical diagnosis/treatment decision).

L ]

WHAT CAN’'T YOU DO / WHAT IS THE PROBLEM?

WHY CAN’T YOU DO IT?

WHAT DO YOU NEED?

(Use the back of this form if more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes[] No[] NotSure[]

List and attach documents, if available:

| understand that staff have a right to interview or examine me, and my failure to cooperate may cause this request to be disapproved.

INMATE’S SIGNATURE DATE SIGNED

Assistance in completing this form was provided by:

Last Name First Name Signature




Case 4:94-cv-02307-CW Document 3630-9 Filed 10/16/24 Page 24 0f 96 DRAFT
Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

nmate: ||| cocr+ M COCR 1824 Log # 457562

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IaAC: 10/ 02/ ; 2023

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

DYes / Unsure (Complete Steps 2 &/or 3) / No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. s Cannot safely navigate stairs.

. Cannot safely access upper bunk. e Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. e Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray. shower, use toilet).

. Maintenance, repair, or replacement of health care appliances which involve safety concerns.

N. SCAIFE ADAC 10 ,2 2023
Person Completing Step 1 Title Signature Date Completed

STEP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”
Date assigned: / / Due back to IAC: / / Returned to IAC: / /
Assigned to: Title:

Information needed:

Note 1: Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes: /M IS NOT ALLEGING A DISABILITY OR REQUESTING AN ACCOMMODATION TO ACCESS PSA'S.
I’'M MAY SUBMIT REMEDY TICKET TO GTL. CDCR IS NOT RESPONSIBLE FOR ISSUING.

SERVICING, OR MAINTAINING GTL TABLETS.

Notes:

/ /

Signature Date Completed

Interviewer (Print Name) Title
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IAP / Interview Worksheet

Inmate: CDCR #: CDCR 1824 Log #:

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)

D An Interim Accommodation IS NOT required.

Reason:

D An Interim Accommodation IS required.

Reason:
Accommodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:
/ /
Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

ing i i din
e Step 1 must always be completed prior to the initial RAP.

® Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.
* |If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

e Consult with the ADA Coordinator when unsure which box to check in Step 1.
® Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

e Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

* Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

 Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request.

« Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
's, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rev 8-17-17
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coc #: | o
cissosscDPP Disability /Accommodation Summary e ocoser oz, 2023 0146139 e

Name:

As of: 10/02/2023 o

OFFENDER/PLACEMENT

| CDC#:

i Name:

é Facility: SATF-Facility F

i Housing F 002 [ EGNG
Area/Bed:
Placement 42

| Score:

: Custody Medium (A)

| Designation:

| Housing Non-Designated Program Facility
Program:

Housing Ground Floor-No Stairs
Restrictions: Lower/Bottom Bunk Only
Physical Limited Wheelchair User
Limitations to Special Cuffing Needed
Job/Other: No Rooftop Work
Permanent - 12/31/9999

DISABILITY ASSISTANCE

Current DDP Status
DDP Adaptive

2NCF
None

Support Needs:

Current DDP Status Date
DPP Codes

DPP Determination Date
Current MH LOC

Current MH LOC Date

. 06/25/2002 ;
: DPO i
. 04/20/2023
: CCCMS

: 05/19/2021

? IMPORTANT DATES
3 Date Received: 10/01/2020
Last Returned
Date:
Release Date: 11/16/2028
Release Type: Earliest Possible Release Date

SLI Required:
Interview Date:
Non-Formulary
Accommodations/Comments:
Learning Disability:
Initial Reading Level: 06.0
Initial Reading Level Date: 02/23/2021
Durable Medical Equipment: Ankle Foot
Orthoses/Knee Ankle
Foot Orthoses
(AFO/KAFO)
Wrist Support Brace
Compression Stocking
Mobility Impaired
Disability Vest
Diabetic
Supplies/Monitors
Eyeglasses for Aphakia
Incontinence Supplies
Pressure Reducing
Support Services-Groups
1,2 & 3 (Mattress)
Night Guard
Other (Include in
Comments)
Therapeutic
Shoes/Orthotics
Walkers
Wheelchair
Wound Care Dressings
Languages Spoken:

WORK/VOCATION/PIA
Privilege Group: A f
Work Group: Al
AM Job Start 09/18/2023
Date:
Status: Reentry
Position #: CB2.020.011
Position Title: F DRP CB2-1 F2-B-160
Regular Days Monday, Wed, Friday (08:15:00 -
On: 10:15:00)
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Exhibit
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 11/1/2023 Date IAC Received 1824: 10/25/2023 1824 Log Number: 469166

inmate’s Name: [ | cocr# [N Housing: D1
RAP Staff Present: ADA Coordinator N. Scaife, Health Program Manager 1ll hysician and SurgeonF Registered
Nurse Psychologist Dr. [} Health Care Grievance Representative Custody Appeals Representative [}
Associate Governmental Program Analyst [ Ste Services Analyst Staff Services Analyst_

Summary of Inmate’s 1824 Request: The alleges suffering from anxiety and depression due to being without a tablet. The inmate
requests a tablet.

Interim Accommodation:
No interim accommedation required: You are safely accessing programs, services, and activities.

RAP RESPONSE:

RAP is unable to render a final decislon on the following: The alleges suffering from anxiety and depression due to being withouta
tablet. The inmate requests a tablet.

Response: On 11/01/2023, the RAP met and discussed your 1824, Reasonable Accommodation Request.

The RAP reviewed your reguest and determined it is not a request for reasonable accommodation. Your request was forwarded to Mentel
Health (MH) Services for reports of anxiety and depression, and routine consult. Per Operational Procedure (OP) 526, GTL wil provide
all equipment, infrastructure, hardware, and software. GTL will provide all maintenance and operational support for the entire term of the
contract. You are encouraged fo utilize the appropriate avenues to address requests or concems, such as utilizing the GTL kiosk to
request a tablet.

Due to its nature, your request was forwarded to Mental Health Services for input. Mental Health Services provided the RAP with a
Disability Verification Process (DVP) Worksheet indicating you were seen on 10/23/2023 and 10/24/2023 by Dr.- at which time you
expressed the same concemns contained in this 1824 regarding depression and frustration with lack of a tablet. You were informed that
the tablets remain on back order. Due to your reported symptoms, you were placed back into the Correctional Clinical Case Management
System (CCCMS) level of care on 10/24/2023.

Dr.% placed orders for you to receive a MH assessment and an Interdisciplinary Treatment Team (IDTT) now that you have been
re-infroduced in the Mental Health Services Delivery System (MHSDS). Your MH will be monitored for any changes or worsening in your
symptorr;s and chart review indicates you are capable of completing the 7362 processes independently if you reguire MH support as
needed (PRN).

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Mental Health Services for any
mental health related requests. If you are dissatisfied or disagree with the treatment being provided by Mental Health Services, you may
submit a 602HC and your concerns will be addressed through the Heaith Care Grievance Process. If you disagree with this determination,
you may submit a CDCR 602-2 and your concems will be addressed through the Inmate Appeal Process.

Directlon if dissatisfied: If you disagree with this decision and want to file an appealigrievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaffe v d "‘/ Date sent to Inmate: NOV 2 1 2023

ADA Coordinator/Designee Signature o

Page 1 of 1 RAP Response - rev 08-17-17.docx
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ETATE OF CALIFDRMIA DEPART VEN™ CF CORRECTIONS AND REHABILITATION
REASCNABLE ACCDMMOCATION REQUEST -
CDCR 1324 (Rev. 09/117)

Page 1of 1
INSTITUTION (3taff use only) LOG NUMBER sumz Oy DATE RECENVED BY 57AFE.
P — /é P S S T :)J:}Nv/ S|y
AVE AN EMERGENCY ininde . 1 VYD 40
3l o onlo avpsel s healt carc didlon: Thl| 707 G |94
el st dubrita COG o620 g CRCR st T

ASSIGNMENT < -'Jf:f_,_d'o HHOUSING
INSTRLCTIGNS:

» You mey use this form If yau heve s phyeleal or menal disabllity or if you believe you kavea physical or mental disabllity.

s You mey use this form to requsst e specific ressonable accommodation which, if approved, will enable you to access andior

2aric pata ‘n a program, service or activity. You may also use this “onv to sukmit an allegation of disabllity-based disstimination,
Submit this forn to the Custocy Appeals Office.

The 1324 precess Is ‘manded “or an Individuel's accommodation request. Each individual's request requires a case-by-tase raview.
The CDCR 1824 [s a'request process, not &n appeal process. Al CDCR 1824 requests will recelve a responge,

I¥ you have recelved ar 1824 decsion that you disagrae with, you may submit an appeal (CDCR 802, or CDCR 802-KC if you are
tisegreaing wth a medical dlagnosisireatment decision). -

WHAT CAN'T YOU DO ! WHAT IS THE PROBLEM?

I A TAHRLE € INHATE JUdo S SUFEFERING Feora
DEFLESSION - AND ANAT Y/ Tuve T MoT s ADLE
To DPEA) T MY cbnpDIin BraeAlSE T Ter T Have A
wrile el INT. AZE oore D Dow oo So o6Tors THAT T AT
AL Op MESSACE AS (a7EN A = CAR :
WHY CAN'T YOU DO [T?

NO TJADBLET.

WHAT PO YOU NEED?

A TEBRET

‘L se the bacx of this form if more space Is nesdsd)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YCUR DISABILITY? Yes[] No[J Not Sum&
Lis: end attach dostiments, I avabsh.e:

| uncams:ard tha: stafl heg

0 cooparata may cause this request to ke disappreved,

14-24- 23

DATE SIGNED

Last Nama First Name Slgnature
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Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of 2 CDCR 1824, the Institution Appeals Coordinater {IAC) shall complete Step 1 below within 1 working day.

Step 2 should be completed whenever the inmate’s requast is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

Inmate: N cocR# Bl CDCR 1824 Log # 469166

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC; 10 /25 ;23

Does the inmate raise issues on the CDCR 1824 that may cause the inmate Injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s cfaim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) / No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

issues that may cause the inmate injury or other serious harm include, but are not limited to:

) Falling or the potential for falling. + (Cannot safely navigate stairs.

) Cannot safely access upper bunk. e Seizure disorder and is assigned an upper bunk.

) Workplace safety concerns. » Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).

) Maintenance, repair, or replacement of health care safety concerns.

_ AGPA 10 26 ,23
Person Completing Step 1 Title ignature Date Completed

STeEr2 CDCR 1824 INTERVIEWS Note: Be sure to complate Step 3 when Step 1 was “Yes/Unsure”
Date assigned: ! ! Due back te 1AC; ! / Returned to IAC: / !
Assigned to: Title:

Information needed:

Note 1: Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2. IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: ! /

Interviewer Notes:

Staff Interviewed: Title: Interview date; / !

Interviewer Notes:

FOR ROUTINE CONSULT

Notes: PER OP 526, GTL WILL PROVIDE ALL EQUIPMENT, INFRASTRUCTURE, HARDWARE AND SOFTWARE GTL
ENANCE AND OPERATIONAL SUPPORT FOR

/ /

Interviewer {Print Name) Title Signature Date Completed
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IAP / Interview Worksheet

Inmate: L cocR# Ml  CDCR 1824 Log# 469166

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)

An Interim Accommodation |S NOT required.

Reason:

An Interim Accommodation |S reqguired.

Reason:
Accommodation(s) provided: Date provided:
/ !
/ /
/ /
Comments:

I AGPA 10,26 423

Person Completing Step 3 Title Signature Date Completed

Nota: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measura.

S instructions for the Coordi
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate's request is unclear. or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an [AP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel {RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeais Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet ~ rev 8-17-17
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As of: |T0/25/2023 | @

coc +: SR> + S
cusso3scDPP Disa bility/Accommodation Summa [Py Wecnesday October 25, 2023 02:24:33 PM

OFFENDER/PLACEMENT

CDC#:
Name:
Facility: -Fac D
Housing Area/Bed: D 001
Piacement Score: 77
Custody Designation: Medium (A)
Housing Program: Sensitive Needs Yard
Housing Restrictions;
Physical Limitations to
Job/Other;

DISABILITY ASSISTANCE
Current DDP Status: NCF
DDP Adaptive None
Support Needs:

Current DDP Status Date: 11/05/2020

DPPP Codes:
DPP Determination Date:

Current MH LOC: CCCMS
Current MH LOC Date: 10/24/2023

SLI Required:
Interview Date:
Non-Formulary
Accommeodations/Comments:
Learning Disability:

Initial Reading Level: 04.0

Initial Reading Level Date: 11/04/2021

Durable Medical Equipment:
Languages Spoken:

IMPORTANT DATES
Date Received: 11/03/2020
Last Returned
Date:
Rejease Date: 11/11/2058
Release Typa: Minimum Eligible Parole Date

WORK/VOCATION/PIA
Privilege Group: A
Work Group: Al
AM Job Start 01/28/2022
Date:
Status: Full Time
Position #: AD2.002.004
Position Title: D B-2 ADA WORKER GROUP B

Regular Days On: Sun, Wed, Thu, Fri, Sat (13:00:00 -

16:45:00)

Sun, Wed, Thu, Fri, Sat {17:30:00 -

20:30:00)
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 12/ 23 Date IAC Recelved : 12023 1824 Leg Number: 480965
Inmate's Name: [l CDCR #:W Housing: F1j
RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugwueze, Psychologist Dr. JjjjJjj} Heaith Care Grievance
Representative [l Custody Appeals Representative jij il Associate Governmental Program Analyst jJj il Staff Services

Analyst . Ste Services Analyst Jjj ] Education Representative |l Fie!d Training Lieutenant | i D
Summary of Inmate's 1824 Request: Inmate reports being hearing impaired; Inmate requests an iPad.

Interim Accommodation:

No interim accommodation required: You are not alleging a disability or requesting an accommodation to access Programs, Services,
or Activities (PSA)s.

RAP RESPONSE:
RAP is able to render a final decision on the following: [nmate reports being hearing impaired; [nmate requests an iPad.
Respense: On 12/13/2023, the RAP met and discussed your 1824, Reascnable Accommodation Request.

You do not have a severe hearing impairment impacting placement. You are accommodated with hearing aids, pocket talker, CART
service during due process events and access to the caption phone. Your current Effective Communication (EC) methods of staff
speaking loudly and cleariy, and written notes are sufficient to maintain EC during due process and all general communication. You do
not require an iPad with live captioning to access PSA's.

You are encouraged to utilize the appropriate avenues to address requests or concemns. If you disagree with this determination, you may
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: |f you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your COCR 1824 as supporting documents.

N. Scaife A 7~ Date sent to inmate: JAN 0 9 2024
ADA Coordinator/Designee Signature
Page 1 of 1

RAP Response - rev 08-17-17.docx
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STATE OF DEPARTMENT DF CORRECTIONS AND REHABILITATION

REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 00/17)

Page 1 of1
INSTITUTION (Staff use only) LOG NUMBER (Staff Uss Only) DATE RECEIVED BY STAFF:

'—foioaffg— -gaTF OFFICE |

PmisTALK TO STAFF IF YOU HAVE AN EMERGENGY = romes
. PO NOT use a CDCR 1824 {0 request health care or to appeal a hoelth care detialon. This eC 11 pLiY]
- may delay your acces< to health care, Instead, submit a DG 7362 or a CDGR 602-HC L CES

| ASSIGNMENT ‘—T ¥ious
ADA Y vor* |c S
INSTRUCTIONS:

» Submit this form to the Custody Appeals Office.
* The 1824 procass Is Intended for an Individual's ascommedation request. Each Individual's request requires a case-by-case raview.

WHAT CAN'T YOU DO | WHAT IE THE PRODBILERS?
N WY COMMUNICATE Ver@AaL AL TIMES, SECONDAY vorM
OF COMMUNMIEATION 15 ZITIEN Notes,
AT RAZ PpopeRLy Lompun T& \ire MTES of, STAFE pue 1
L M ICATE VAT LN [
TEAUNG, =LA DU 1o

WHAT BO YOU EED?
T R s ~PAD /T-PHONE. VIR € ComAu

{Use the back of this form # more space Is neaded)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes5¢ Nol] NotSure[]

List and attach decuments, if avaflable: 6E E ME.‘D! C.AL v lLE .

| understand thet staff have a ght to Interview g dmyfeﬂuretocooperatemaymuseﬂﬂsmquemtnbed}aappmved.

- (2102073
S SIGNATURE " DATE SIGNED

Asgistanca In complating this form was provided by:

Last Name First Nama Slgnature
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Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: [IIEGIB cocr+#+ IR CDCR 1824 Log #: 490965

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC; 12 11 723

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) / No (None of the issues below are present) [Note: [AC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate Injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. « Cannot safely navigate stairs.

. Cannot safely access upper bunk. » Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. » Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).

. Maintenance, repair, or replacement of health care appli ichl fety concerns.

el " -
Person Completing Step 1 Title Signature Date Completed

STEP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsuro”

Date assigned: / ! Due back to AC: / / Returned to |IAC. / /
Assigned to: Title:
Information needed:

Note 1: Attach a DECS printout listing inmate’s current status {including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:
Interviewer notes.
Staff Interviewed: Title: Interview date: / !

Interviewer Notes:

Staff Interviewed: Title: Interview date: ) /

interviewer Notes:

Notes: ADAC WILL REVIEW REQUEST FOR I-PAD

/ /
Interviewer (Print Name) Title Signature Date Completed
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IAP / Interview Worksheet

inmate il cocr+ NGB CDCR 1824 Log #: 490965

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)

An interim Accommodation ]S NOT required.

Reason:

An Interim Accommodation [S required.

Reason:
Accommodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:

I AGPA 2 /12,2

Perscn Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary meastire.

Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the

request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an |AP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

Your task is to obtain additional information that will assist the Reasonable Accommedation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet ~ rev 8-17-17
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name: [

CHSSOE!SCDPP Disability/Accommod ation 5um marymnday Decernber 11, 2023 04:44:02 PM

Asof: [12711/2023 | W
OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: M. DDP Adaptive None

Facility: -Fac Support Needs:

Housing F 001 [N Current DDP Status Date: 02/18/2009
Area/Bed: DPP Codes: DPW, DNH
Placement 19 DPP Determination Date: 06/20/2023

Score: Current MH LOC: CCCMS
Custody Medium (A) Current MH LOC Date: 09/16/2022
Designation; SLI Required: No
Housing Non-Designated Program Facility Interview Date: 08/21/2023
Program: Primary Method(s} - Hearing: Need Staff to Speak

Housing Barrier Free/Wheelchair Accessible
Restrictions: Ground Floor-No Stairs
Lower/Bottom Bunk Only
Physical Full Time Wheelchair User
Limitations to Transport Vehicle with Lift
Job/Other: Special Cuffing Needed
Lifting Restriction- Unable to Lift more than 19
Pounds
Permanent - 12/31/9999

Loudly and Clearly
Alternate Method - Hearing: Written Notes
Non-Formulary CART service shall be
Accommodations/Corments: provided during due
process events.
Learning Disability:
Initial Reading Level:
Initial Reading Level Date;
Durable Medical Equipment:

11.0

09/29/2016
Hearing Aid

Back Braces
Ankle Foot
Orthoses/Knee Ankle
Foot Crthoses
(AFO/KAFQ)
Mobility Impaired
Disabllity Vest
Eyeglass Frames
Foot Orthoses
Knee Braces
Other (Include in
Comments)
Therapeutic
Shoes/Orthotics
Wheelchair
Languages Spoken:

IMPORTANT DATES
Date Recelved: 02/13/2009
Last Returned
Date:
Release Date: 02/23/2026
Release Type: Minimum Eligible Parole Date

WORK/VOCATION/PIA
Privilege Group: A
Work Group: Al
AM Job Start 04/19/2023
Date:
Status: Full Time
Position #: AD1.001.001
Position Title: F B-1 ADA WORKER GROUP A
Regular Days On: Sun, Wed, Thu, Fri, Sat (06:30:00 -
10:00:00}
Sun, Wed, Thu, Fri, Sat (10:30:00 -
14:00:00)
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Exhibit
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 7/17/2024 - Date IAC Received 1824: 7/15/2024 1824 Log Number: 592614

Inmate’s Name: [ cocr# [N Housing: A1jJJJ] :
RAP Staff Present: ADA Coordinator N. Scaife, Associate Governmental Program AnalystjjiJ. Psychologist Dr. [ Healthcare

Compliance Analyst , Registered Nurse , Health Care Grievance Representative , Office of Grievance
Representative , Compliance Lieutenant . Chief Physician and Surgeon Dr. W. Kokor,

Summary of Inmate’s 1824 Request: Inmate reporis difficulty hearing announcements; Inmate requests a vibrating watch.

Interim Accommodation:

X No interim accommodation required: You are safely accessing Programs, Services, and Activities (PSA)s.

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate reports difficulty hearing announcements; inmate requests a vibrating
watch,

Response: On 7/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

A review of Strategic Offender Management System (SOMS) indicates you are designated DNH and are accommodated with hearing
aids as well as a pocket talker.

Per CDCR memo, Issuance of Vibrating Watches as a Reasonable Accommodation for Permanent Hearing-Impaired, Impacting
Placement Incarcerated Person Dated 6/3/2024, all persons not designated DPH may purchase a vibrating watch from any
departmentally approved authorized personal property package vendor as part of their quarterly package order in keeping with fitle 15
and the authorized personal property schedule.

As you are not designated DPH you do not qualify to be accommodated with a vibrating watch.

You are encouraged to ufilize the appropriate avenues to address requests or concerns. If you disagree with this determination, you may
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife - ’L{/ Date senttoinmate: ~ AlG 1 3 2024

ADA Coordinator/Designee Signature

Page 1 of 1 RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)

Page 1 of 1

INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) DATE RECEIVED BY STAFE:
SKTE A2 |4 P

e *TALK TO STAFF IF YOU HAVE AN EMERGENCY****##xkxx
DO NOT use a CDCR 1824 to request health care or to appeal a health care decision. This
may delay your access to health care. Instead, submit a CDC 7362 or a CDCR 602-HC

INMATE’S NAME (Print) - ASSIGNMENT HOUSIN
NoNE -

INSTRUCTIONS:

= You may use this form if you have a physical or mental disability or if you believe you have a physical or mental disability.

= You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/or
participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discrimination.

» Submit this form to the Custody Appeals Office.

« The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review.

» The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response.

If you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC if you are

disagreeing with a medical diagnosis/treatment decision).

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM?
/ /7c>w, tﬂ)u)) écan/w{ 7476 ﬁmauﬂc’ﬂ
MENtS, | wWds told That the FLO [aformed Fhe Acar/na (0
[ninates of 3 f@c’_‘harj&)b/ﬁ V) hf‘ah.f\ﬁ (rAte),

WHY CAN'T YOU DO IT?

Im hear ing 118, red

Al A V[/)m,l[nq wofch he ﬁﬂ sxid SHIF

A M P

o) %\\obch’ appioved e o ot My s when | had MY Sfamvls
Cwer e

(Use the back of this form if more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes @ No[] NotSure[]

List and attach documents, if available: )
See_Mmedicz| Lile

my failure to cooperate may cause this request to be disapproved.

7/ )4

DATE SIGNED

| understand that staff have a right

TURE

INMA

Assistance in completing this form was provided by:

Last Name First Name Signature
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Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from

the inmate and/or staff will help the RAP better understand the request.

Inmate: | cocR# M COCR 1824 Log # 592614

DRAFT

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by I1AC: 07 /15 ;24

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) / No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]
Issues that may cause the inmate injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. » Cannot safely navigate stairs.

. Cannot safely access upper bunk. » Seizure disorder and is assigned an upper bunk.

3 Workplace safety concerns. » Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).

. Maintenance, repair, or replacement of health care apgi ich afety concerns.

A AGPA g 07_s15_y2

Person Completing Step 1 Title Signature Date Completed

STEr2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”
Date assigned: / / Due back to IAC: / / Returned to IAC: / /
Assigned to: Title:

Information needed:

Note 1. Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: - Title: C/O Interview date: 07 ;15 4 24

Interviewer Notes: OFFICER IS BUILDING REGULAR AND IS FAMILIAR WITH [ B RESPONDS TO
ANNOUNCEMENTS QUICKLY AND IS OFTEN THE FIRST ONE READY FOR MEALS, YARDS, ETC

Staff Interviewed: Title: Interview date: / /

Interviewer Notes; PURSUANT TO CDCR MEMO ISSUANCE OF VIBRATING WATCHES AS A REASONABLE
ACCOMMODATION FOR PERMANENT HEARING IMPAIRED lMPACTING PLACEIVIENT

PURCHASE A V[BRAT]NG WATCH FROM ANY DEPARTMENTALLY APPROVED AUTHORIZED

Notes: PERSONAL PROPERTY PACKAGE VENDOR AS A PART OF THEIR QUARTERLY PACKAGE ORDER IN

N
ignature Date Completed
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. DRAFT
IAP / Interview Worksheet
Inmate || | N cocR# [ coCR 1824 Log #: 592614
Step 3; DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
An Interim Accommodation IS NOT required.
Reason:
An Interim Accommodation IS required.
Reason:
Accommodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:

[ AGPA 07 ;15 ;24

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommeodation as a precautionary measure.

IAP processing instructions for the Appeals Coordinator
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed & working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

ep 21| iewer Instructio

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rev 8-17-17
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neme: | D coc # N ro = N
CHS5035C DPP Disability/Accommodation summary Monday July 15, 2024 01:43:53 PM

As of: [97/15/2024 B

OFFENDER/PLACEMENT DISABILITY ASSISTANCE

CDC#: Current DDP Status: NCF
Name: DDP Adaptive None
Facility: Support Needs:
Housing Area/Bed: Current DDP Status Date: 01/14/2005
Placement Score: 19 DPP Codes: DNH
Custody Designation: Medium (A) DPP Determination Date: 09/25/2019
Housing Program: Non-Designated Program Facility Current MH LOC: CCCMS
Housing Restrictions: Ground Floor-Limited Stairs Current MH LOC Date: 01/28/2005
Lower/Bottom Bunk Only SLI Required: No
Physical Limitations to Lifting Restriction- Unable to Lift more than 19 Pounds Interview Date: 10/19/2015
Job/Other: Permanent - 12/31/9999 Primary Method(s) - Hearing Aids
EOP Accommeodation Hearing:
Recommendations: Alternate Method - Hearing: Reads Lips

Non-Formulary
Accommodations/Comments:
Learning Disability:
Initial Reading Level: 11.8
Initial Reading Level Date: 05/01/2014
Durable Medical Equipment: Hearing Aid
Canes
Non-invasive Airway Assistive Devices - C-Pap Machine
Electrical Access
Eyeglass Frames
Hearing Impaired Disability Vest
Incontinence Supplies
Knee Braces
Therapeutic Shoes/Orthotics
Languages Spoken:

IMPORTANT DATES WORK/VOCATION/PIA
Date Received: 12/27/2004 Privilege Group: A
Last Returned Date: Work Group: Al
Release Date: 09/27/2030 AM Job Start Date:
Release Type: Earliest Possible Release Date Status:
Position #:
Position Title:

Regular Days On:
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¥ CALIFORNIA DEPARTMENT of
= Corrections and Rehabilitation

OFFICE OF GRIEVANCES DECISION

INSTRUCTIONS: Do not mall this response.
Effective Communication shall be provided upon delivery and documented in SOMS.

offender Name: [N Date: (09/06/2024
cocs: [N
Current Location: SATF-Facility A Current Area/Bed: A 001 1[I

Log #: 000000592614

Claim #: 001

Received at Institution/Parole Region:  California Substance Abuse Treatment Facility

Submitted to Facility/Parole District: California Substance Abuse Treatment Facility
Housing Area/Parole Unit:

Group:  RAP Response Required Category: Reasonable Accommodation Sub-Category: Devices/Items
I CLAIM

Inmate reports difficulty hearing announcements; Inmate requests a vibrating watch.

II. RULES AND REFERENCES
A. CONTROLLING AUTHORITY
1824 Desk Reference Manual
B. DOCUMENTS CONSIDERED
CDCR 1824 Request for Reasonable Accommodation

III. REASONING AND DECISION

On 7/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

A review of Strategic Offender Management System (SOMS) indicates you are designated DNH and are accommodated with hearing aids as well as a pocket
talker.

Per CDCR memo, Issuance of Vibrating Watches as a Reasonable Accommodation for Permanent Hearing-Impaired, Impacting Placement Incarcerated
Person Dated 6/3/2024, all persons not designated DPH may purchase a vibrating watch from any departmentally approved authorized personal property
package vendor as part of their quarterly package order in keeping with title 15 and the authorized personal property schedule.

As you are not designated DPH you do not qualify to be accommodated with a vibrating watch.

You are encouraged to utilize the appropriate avenues to address requests or concerns.

IV. Comments
N/A
Decision: Denied

After a thorough review of all the documents and evidence presented to the Office of Grievances, it is the order of the Office of Grievances to DENY the
daim.
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If you are dissatisfied with the decision of this claim, you may appeal this decision by mailing a CDCR Form 602-2 to the Office of Appeals.

Staff Signature Title Date/Time

] Reviewing Authority 09/05/2024
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Exhibit 3
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REASONABLE _ACCOMMODATION PANEL (RAP) RESPONSE

RAP Meeting Date: 1/24/20 Date IAC Received : 1/22/2024 1824 Log Number: 508719
Inmate’s Name: | NE CDCR #: Housing: A2 JJ

RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugweze, Psychologist Dr. [JjJjii§ Heaith Care Grievance
Representative Custody Appeals Representative [Jj JiJiJ Associate Govemmental Program Analyst B Registered

Nurse [ Staff Services Analyst . Fied Training Lieutenant | il I

Summary of Inmate's 1824 Request: The inmate reports worsening hearing loss and alleges inability to hear dining and medication
pass notifications. The inmate requests a matiress vibrator to wake him for program.

Interim Accommodation:

Interim Accommodation provided: You were issued a pocket talker on 01/03/2024 as an interim accommodation.

RAP RESPONSE:

RAP [s able to render a final decision on the following: The inmate reports worsening hearing loss and alleges inability to hear dining
and medication pass notifications. The inmate requests a mattress vibrator to wake him for program.

Response: On 01/24/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

Per the Interim Accommedation Procedure (IAP) worksheet, dated 01/22/2024, you were issued a pocket talker on 01/03/2024 &s an
interim accommodation. Your request was forwarded to healthcare (HC) for input regarding your report of worsening hearing loss and
record of diabetic call attendance. Housing unit staff utilize hearing impaired notification. You currently have an DPP verification code of
DNH with hearing aids noted as your primary method of disability assistance, and an alternate method of disability assistance which
requires staff to speak loudly and clearly. AS such, your hearing is restored to functional levels with the assistance and devices currently
provided. A vibrating bed shaker is not indicated at this time, as you do not have profound hearing loss impacting your placement.

Due to its nature, your request was forwarded to Health Care Services for input. Health Care Services provided the RAP with a Disability
Verification Process (DVP) Worksheet indicating per review of your chart, you started weekly diabetic medication, Semaglutide on
11/22/2023, and according to the Medication Administration Record, you received this medication every Wednesday and have not missed
a dose from 11/22/2023 - (1/17/2024. You are scheduled to follow-up with a Hearing Aid Specialist on 02/21/2024.

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services for any
medical related requests. If you are dissatisfied or disagree with the treatment being provided by Health Care Services, you may submit
a 602HC and your concems will be addressed through the Health Care Grievance Process. If you disagree with this determination, you
may submit a CDCR 602-2, and your concerns will be addressed through the Inmate Appeal Process.

Direction If dissatisfied: f you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife A. > Date sent to inmate: FEB 21 2024
ADA Coordinator/Designee Signature
Page 1 of 1

RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST

CDCR 1824 (Rev. 09/17) 60%—7 lq Page 1 of

INSTITUTION (Stafl use only) LOG NYMBER (Staf! Use Only) DATE RECEIVED BY STAFF:
TF OFFICE
S F : - csA
wesswisen TALK TO STAFF IF YOU HAVE AN EMERGENCY***sere JAN 22 20%4
DO NOT use a COCR 1824 to request health care or to appeal a health care decigion. This
may delay your access to health care. Instesad, submit a CDC 7362 or a CDUR 602-HC OF GRIEVANCES

| T RS —

INSTRUCTIONS:

« You may use this form if you have a physical or menta) disabiity or if you beliove you have a physical or mental disability.

s You may use this form 1o reques! a specific reasonable accommodation which, if approved, will enable you to access a_ndﬁof
participate In a program, service or activity. You may also use this form to submit an allegation of disablfity-based discrimination.

* Submit this form to the Custody Appeals Office.

» The 1824 process is intended for an individual's accommaodation request. Each individual's request requires a case-by-case review.

» The CDCR 15824 is a request process, not an appeal precess. All COCR 1824 requests will receive a response.

» if you have received an 1824 dacision that you disagree with, you may submit an appeal (CDCR 602, or COCR 602-HC if you are
disagreeing with a medica! diagnosis/fireatment decision).

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM? R

WSV I AN\ AVEUR AT U H A% W\ nx _INoa N NN\ \ONO N KOS
N0000s0 (b, (0%, L dnfR Dumo S doan t lhoon LA D
Do \np b nae (800 ®n L YedwsSdzae Lo <N oot i
NANTE & dun X J\ _La o 0 ) 4’_.1_4"." {/ '*\ ) -.‘)‘.-..' A%M\\L .

WAAT2 Qg ) 4O/ 8]

N (he d

WHAT DO, YOU NEED?

! b
AEXTAD S /L b.‘ﬁ O A A ANl a‘ () A1 A
w2 AVl AT Wra X v AT VSN PLLYS > p W
Annoda- (@ 4o (oo} /e d&)
’

{Use tha back of this form if muore space Is negded)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes[] No[] NotSure[]
List and attach documents, if available:

| understand that staff have a right to intediiew or examine me, and my failure to ccoperate may cause this request to be disapproved.
m DATE SIGSED t

Assistance in completing this form was provided by:

Last Name First Name Signatura
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Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC} shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: [ ENGG—_-_- cocr# I~ cbcr 1824 Log #: 508719

DRAFT

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 01 722 /24

Does the inmate raise issues on the CDCR 1824 that may cause the Inmate injury or other serlous harm while it is
being pracessed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) / No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not iimited to:

o Falling or the potential for falling. ¢ Cannot safely navigate stairs.

. Cannot safely access upper bunk. e Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. o Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).

® Maintenance, repair, or replacement of health care appliances which involve safety concems.

-- AGPA 01 22 24
Person Completing Step 1 Title Date Completed

STEP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / / Due back to IAC: / ! Returned to IAC: / /
Assigned to: Title:
Information needed:

Note 1; Attach a DECS printout listing inmate’s current status {including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

inmate Interview Date/Time: Location:
Interviewer notes:

Staff Interviewed: Title: Interview date: f /

Interviewer Notes:

Staff Interviewed: Title: Interview date: / !

Interviewer Notes:

ND

Notes: FORWARD TO HC FOR INPUT REGARDING REPORTED WORSENING HEARING LOSS AND RECORD OF
BTAE ATT 7 DANCE. NG UNIT STAFE UTI HEARING IMPAIR STIEICAT YR

HRRENT DNH-VWHTHEC-OF HEARING-AIDS AND NEED-STA S
—SPECIAl PURCHASE ORDER PROCESS TO PURCHASE THE REQUESTED [TEM

/ /
Interviewer (Print Name) Title Signature Date Completed
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. RAFT
1AP / Interview Worksheet
e = cocR# B cocr1s24 Log# 508719
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
An Interim Accommodation |S NOT required.
Reason:
An Interim Accommodation IS required.
Reason:
Accommaodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:

[T AGPA 01 28 2

Person Completing Step 3 Title Signature Date Completed

Note; When information is unable to prove or disprove a claim, consider an interim accommeodation as a precautionary measure.

AP processing instruct
Step 1 must aiways be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consuit with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

[1S

e rvie

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Ceordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request.

!nmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
Is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to retumn this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

1AP-Interview Workshest — rov 8-17-17
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cissosscDPP Disability/ Accommodation Summarryeser s 22,2024 12:57:39 b

Asof: [01/22/2024 | &»

QOFFENDER/PLACEMENT

CDC#:
Name:
Facility: -Fac
Housing A 003 [
Area/Bed:
Placement 19
Score:
Custody Medium (A)
Designation:
Housing Non-Designated Program Facllity
Program:
Housing Ground Floor-Limited Stairs
Restrictions: Lower/Bottom Bunk Only
Physical
Limitations to
Job/Other:

DISABILITY ASSISTANCE
Current DDP Status: NCF
DDP Adaptive None
Support Needs:
Current DDP Status Date: 05/09/2006
DPP Codes: DNH, DNV
DPP Determination Date: 05/05/2023
Current MH LOC; CCCMS
Current MH LOC Date: 04/18/2018
SLI Required: No
Interview Date: 12/28/2022
Primary Method(s) -~ Hearing: Hearing Aids
Alternate Method - Hearing: Need Staff to Speak
Loudly and Clearly
Non-Formulary
Accommodations/Comments: TimeStamp: 28
December 2022

10:14:21 --- User: -
I

Learning Disability:
Initial Reading Level: 12.9
Initial Reading Level Date: 05/29/2014

Durable Medical Equipment: Hearing Aid
Back Braces
Canes
Eyeglass Frames
Knee Braces
Other (Include in
Comments)
Therapeutic
Shoes/Orthotics
Therapeutic Contact
Lenses

Languages Spoken:

IMPORTANT DATES
Date Received: 10/07/2013
Last Returned 04/03/2018
Date:
Release Date: 11/12/2028
Release Type: Earliest Possible Release Date

WORK/VOCATION/PIA
Privilege Group: A
Work Group: Al
AM Job Start 11/20/2023
Date:
Status: Reentry

Position #: CB2,008.003
Position Title: A DRP CB2-1 VOC RM 108
Regular Days Monday, Wed, Friday (08:15:00 -

On: 10:15:00)
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Disabllity Verification Process (DVP) INMATE'S NAME (Print) CDCR 1824 LOG NUMBER
Worksheet
SIDE 1 508719
CDCR NUMBER
INSTRUCTIONS

« A SME Shall COMPLETE SECTION 1 prior to or during the INITIAL RAP.

« When the RAP needs more Information, the ADA Coordinator shall complete Section 2 during
the RAP and assign the DVP for Section 3 to be completed (See back of form).

SECTION 1 - SME FINDINGS

Person completing workshest: ‘G- Ugwueze, mMD Title; CME

Type of Review: |V'| Heatth care review Mental Heaith review Education / learning disabiiity review

Other review:
File Review conducted. Documents obtained: ,

CDCR 1845 dated: __ [/ [ CDCR 7410dated: ___/ __ /___ ‘jCDECR 128C2:dated: __ /[
COCR7538 dated: ___ /[ _ CDC 7221-DME dated: _I__I
CDCR128-C3:dated: ___ /[ /__ DCR7386:dated: __ /[ DCR7388: dated: _ /[ __
Other. dated: __ [/ /1 :]Othar dated: __ /[

Recently evaluated for this issue. Dateseen: __ [/ /[ ___

Evaluation (examfinterview) scheduled, Anticipated datetobeseen: __/__/__

Disabilty indicated: [¥/Jves [ JNo  [Junable to Determine
DPP: DNV, DNH

therapeutic shoes sunglasses for photo-phoblaﬂight sensitwity '

Summary of limitations: Bottom Bunk, Ground Floor- Limited Stairs

Comments: Per chart review, patient started his weekly diabetic medication, Semaglutide on 11/22/23;

and according tn Medication Admlnistration Record, paﬁant received thls medicetion every

Apfton o [24] 2ory

Signature of SubjectMatter Expert Date Signed

DVP Workshee! — Assignment - rev 8-17-17
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Exhibit
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 3/6/2024 Date IAC Received 1824: 3/4/2024 1824 Log Number: 528488

inmate's Name: [l cocr Housing: E1 I}

RAP Staff Present: ADA Coordinator P. Liamas, Chief Physician and Surgeon (A} R. Davydov, Psychologist Dr. [} Health Care
Grievance Representative , Custody Appeals Representative # Associate Governmental Program Analyst
Registered Nurse , Staff Services Analysti, Staff Services Analyst

Summary of Inmate’s 1824 Request: Inmate reports difficuity hearing; Inmate requests an iPad, Over the Ear Headphones (OTEH), a
vibrating watch, and sign language classes.

Interim Accommodation:

No interim accommodation required: You are eligible for OTEH and are currently on the wait list based on a previous request.

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate reports difficuity hearing; Inmate requests an iPad, Over the Ear
Headphones (OTEH), a vibrating watch, and sign language classes. '

Response: On 3/6/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

A review of Strategic Offender Management System (SOMS) indicates you are currently on the wait list for OTEH. Once stock arrives
and your name is reached on the list you will be issued QTEH. iPad technology is intended for individuals with profound hearing loss who
utilize written notes. You are currently designated DNH with EC of hearing aids and need staff to speak loud and clear. You have
demonstrated the ability to achieve effective communication through equally effective means such as with your hearing aids and with
staff speaking loudly and clearly. ASL classes are currently not available at SATF. Although your PLO memo makes mention of a vibrating
watch, they are not yet available for distribution. n the meantime, you may request to purchase one through the ADA special purchase
order process.

You are encouraged to utilize the appropriate avenues fo address requests or concerns. If you disagree with this determination, you may
submit a CDCR 602-2 and your concems will be addressed through the Inmate Appeal Process.

Direction If dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife 7 _,(._#f— Date sent to inmate: MAR 2 8 204

ADA Coordinator/Designee Signature

Page10of1 . RAP Respanse - rev 08-17-17.doex
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DEPARTMENT QF CORRECTIONS AND REHABRLITATION

STATE QF CALIFURNIA
Rsnsomm.e mnommonﬁmou REGQUEST
cncmmmav mm :
L _ ) . Pageiofl
msnmomsmﬁmamy) ST T LOGNUMBER (StaffUse Onlyy  © © | DATE] '

520488 | um

: W *“'“"“‘”‘"‘T ALK TO STE&FF !F' \'0[3 HAVE ﬂ.[‘! EMERGENG f*“‘""“*‘ S e o 'ﬁCEE*

M vesn CDCF& 10824 to raguost hedhw cord of te mp‘pcal 2 hagilth oore aoeislan, Thla oF GR[EV s
rnay delayyuw Ho7688. m neakﬁ cars. inslaad. sﬁbmit atf}fj 73820ra CDCRGO2HC | . Chowm e

' mnemm © | HOUSING -

» You nrayuwﬂdafoﬂnﬁm have aphysl;ﬁurmsnlﬂdlmmluyqrﬂwu hallava«;m hmapiwcal sr mental digablity.

» You miay usa this form to raquest a specific restnable sccomimdation whish, if approved, Wil enatiiz you toaccessarmifor
parlizipste In @ program, servica:or activity,  You may also usa this form to’ aubmi! an ailagaﬁon of dizabflity- has&d discrlmlnatbn.

a Bubmit this farm 1o the CUM Appeals Offise,

e Tha 1824 pias&ss I8 ntended for an ndividual's amnmdaﬂon request. Each }ndivlduai‘s request tequtma | ma-ﬁ-am review.

« The GOUH 16824 1s a request provess, not an appaa!pmmss Al GDCR 1824 raquests will recelig a responss,

o if you hiws recaived an 1824 decision thet you disagrea with, you maywbmﬂan appaal (GDCRBIJZ, or COCR €02-HC f you are
dfsagreatng vﬂth & medical dlagﬂoslsﬁrmm denlsion).
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DRAFT
Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: NI cocR# I ___ CDCR 1824 Log # 528488

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 03 /04 24

Doss the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) No {None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate Injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. ¢ Cannot safely navigate stairs.

. Cannot safely access upper bunk. » Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. s Hearing or vision claims that may jeopardize safaty.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toitet).

. Maintenance, repair, or replacement of heaith care a safety concerns.

- AGPA 03 ,04 ,24
Person Completing Step 1 Title gnature Date Completed

Ster2 CDCR 1824 INTERVIEWS Note: Be sure to complote Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / / Due back to |AC: ! / Returned to IAC: ! !
Assigned to: Title:
Information needed:

Note 1: Attach a DECS printout listing inmate’s current status {including DPP codes, DDP codes, TABE scorg, etc.)
Note 2: |AC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Staff Interviewed: Title: Interview date: ! /

Interviewar Notes:

SATE_IMIS CURRENTLY APPQMMQDATFH WITH HI:ARINP AInQ

/ /
interviewer (Print Name) Title Signature Date Completed
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DRAFT
AP / Interview Worksheet
Inmate: [ cocR#ll____ cDCR 1824 Log # 528488
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
I:I An Interim Accommodation JS NOT reguired.
Reason:
I:, An Interim Accommodation IS required.
Reason:
Accommodation(s) provided: Date provided:
/ !
/ /
/ /
Comments:

T AGPA 03_,05 2

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommedation as a precautionary measure.

QOSSN ctions fo als C
Step 1 must aiways be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “YesfUnsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP {e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Ste 1 S

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the COCR 1824 and/or staff who may have knowladge about the inmate's request.

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rav 8-17-17
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Nerne: (NN I coc +: N #o +: I
chsso3scDPP Disa bi]ity/Accommodation SummarYMonday March 04, 2024 02:20:28 PM
Asof: p3/04/2024 E®
OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: DDP Adaptive None
Facility: ~rac Support Needs:
Housing E 001 Current DDP Status Date: 04/10/2003
Area/Bed: DPP Codes: DPW, DNH
Placement 24 DPP Determination Date: 08/31/2023
Score: Current MH LOC: CCCMS
Custody Medium (A) Current MH LOC Date: 12/11/2013
Designation: SLI Required; No
Housing Non-Designated Program Facility Interview Date: 09/08/2023
Program: Primary Method(s) - Hearing; Hearing Aids

Housing Barrier Free/Wheelchair Accessible
Restrictions: Grab Bar Required

Ground Floor-No Stairs
Lower/Bottom Bunk Cnly

Physical Fult Time Wheelchair User

Limitations to Transport Vehicle with Lift
Job/Other: Lifting Restriction- Unable to Lift more than 19

Pounds
No Rooftop Work
Permanent - 12/31/9999

Alternate Method - Hearing: Need Staff to Speak
Loudly and Clearly
Non-Formulary
Accommeodations/Comments:
Learning Disabllity:
Initial Reading Level; 12.9
Initial Reading Level Date: 03/18/2013
Durable Medical Equipment: Air Cushion (for
Wheelchair Seat)
Hearing Aid
Back Braces
Compression
Stocking
Commode Chair
Eyeglass Frames
Hearing / Mobillity
Impaired Disability
Vest
Incontinence
Supplies
Knee Braces
Other (Include in
Comments)
Therapeutic
Shoes/Orthotics
Truss Hernia Support
Wheelchair
Languages Spoken:

IMPORTANT DATES
Date Received: 04/22/1988
Last Returned 06/05/1996
Date:
Release Date: 01/21/2038
Release Type: Minimum Eligible Parole Date

Privilege Group: A
Work Group: Al
AM Job Start 03/04/2024

WORK/VOCATION/PIA

Date:
Status: Reentry

Poslition #: 1S0.003.003
Position Title: E DRP IS0O-3 EDUC RM 188
Reguiar Days On: Monday, Wed, Friday (13:15:00 -
15:15:00)
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 2/28/2024 Date IAC Received 1824: 2/21/2024 1824 Log Number: 523321

Inmate's Name: ||| cocr#: [ Housing: G}
RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugwueze, Psychologist Dr.
Manager Il , Heaith Care Grievance Representative | Custody Appeals Representative ﬂ Associate
Govemmental Program Analyst | Registered Nurse , Staff Services Analyst , staff Services Analystij il
Field Training Lieutenant .

Summary of Inmate’s 1824 Request: The inmate reports difficuity hearing conversations around him requiring him to wear a hearing
aid. The inmate requests issuance of an iPhone or iPad o assist him in his communication with others.

, Healthcare Program

Intetim Accommodation:

No interim accommodation required: You have a primary method of disability assistance which requires staff to speak loudly and

clearly, with an alternate method of hearing aids. iPhones or iPads are intended for individuals with a profound hearing loss, who utilize
written notes to achieve effective communication. You are safely accessing programs, services, and activities.

RAP RESPONSE:

RAP is able to render a final decision on the following: The inmate reports difficulty hearing conversations around him requiring him
to wear a hearing aid. The inmate requests issuance of an iPhone or iPad to assist him in his communication with others.

Response: On 02/28/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request Per the Interim
Accommodation Procedure (IAP) worksheet, dated 02/21/2024, notes a review of the Strategic Offender Management System (SOMS)
indicates you have a DPP verification code of DNH. You have a primary method of disability assistance which requires staff to speak
ioudly and clearly, with an altemnate method of hearing aids. iPhones or iPads are intended for individuals with a DPP verification code
of DPH who have profound hearing loss and utilize written notes to achieve effective communication.

The RAP reviewed your request and determined you do not require real time capfioning to access programs, services and activities
{PSA's}. You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services
regarding issues with your hearing aids, or for any medical related requests. if you are dissatisfied or disagree with the freatment being
provided by Health Care Services, you may submit a 602HC and your concerns will be addressed through the Health Care Grievance
Process. If you disagree with this determination, you may submit a CDCR 602-2, and your concems will be addressed through the Inmate
Appeal Process. You are safely accessing programs, services, and activities.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife . - . :
/ - Date sent to inmate: MAR 2 0 2024
ADA Coordinator/Designee Signature
Page 10f1

RAP Response - rev 08-17-17.docx



r Case 4.94-cv-02307-CW_Document 3630-9 Filed 10/16/24 Page 62 of 96
BTATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

REASONABLE ACCOMMODATION REQUEST
CODCR 1824 (Rev. 09/17)

Page 10f 1
INSTITUTION (Staff uge only) LOG NU R (Staff Use Cnly) DATE RECEIVED BY STAFF:
1 5&63 J CSATF OFFICE
§ s TALK Tb STAFF IF YOU HAVE AN EMERGENCY ™t FEB 2 ' zﬂz 4
| DO NOT use a CDCR 1824 to request health care or to appeal a health care deciglon. This
X may delay your access 1o health care. Instead, submit a CDC 7362 or a CDCR 602-HC OF GRIEVANCES
. ASSIGNMENT HOUSI
E.O. P &k

INSTRUCTIONS:

« You may use this form if you have a physical or mental disability or If you beligva you have a physical of mental disability,

+ You may use this form to request a specific reasonable accommogation which, if approved, will enable you 1o access andfor
particlpale in a program, service or aclivity. You may also use this form to submil an allegation of disability-based discrimination.

+ Submit this form fo the Custody Appeals Offlce.

» The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review.

» The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will recelve a response.

» {f you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC i you are
disagreeing with a medical diagnosisftreatment decision).

WHAT CAN’T YOU DO / WHAT IS THE PROBLEM?

T havut ISSUES Heawng PLOPLE aroone Mg tdhen
T m Humir\j CONVEL S ALTon'S

WHY CANTYOUDOIT? 2.0, niste T Nach AN Eae Kup-tqgl’:‘} whien
Mode ME NAVE d4p Loear A H&zﬁfdﬁ AVD.

WHAT DO YOU NEED?
T 1T pael ok T Phoent woold help Mo Commupt kg

Wi T M\S peeers,

{Use the back of thig form If more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes O No[Q Not Sure-£&—
List and attach documents, if available:

_Z-z /C’ Mcume,—.;?&a’:{_wm

{ understand that staff have

W A HEMQ{L ALD

poparate may cause this raguast to be disapproved,

/R [ROIN

DATE SIGNED

8 L0

Assistance In complating this form was provided by:

Last Neme First Name Signature
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DRAFT
Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) ghall complete Step 1 below within 1 working d
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: [ cocr # [N CDCR 1824 Log #: 523321

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 02 /21 ;24

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

[ ]¥es 1 unsure (Complete Steps 28/0r3) [y ]No (None of the issues below are present) [Note: IAC may st
obtain information for RAP by completing Step 2]

Issues that may cause the inmate Injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. +» Cannot safely navigate stairs.

. Cannot safely access upper bunk, « Seizure disorder and is assigned an upper bunk.

. Workplace safety concemns. = Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).

. Maintenance, repair. or replacement of health care appifancelf which invoive safety concerns.

_ AGPA 02 s21 ,24
Person Completing Step 1 Title Date Completed

STEP 2 CDCR 1824 INTERVIEWS Nota: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / ! Due back to IAC: / / Returned to IAC: / /
Assigned to: Title:
Information needed:

Note 1. Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: [AC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Intervisawer notes:

Staff Interviewed: Title: Interview date: ! !

Interviewer Notes:;

Staff Interviewed: Title: Interview date: ! !

Interviewer Notes:

Notes: AREVIEW OF SOMS INDICATES UM IS DESIGNAT
SOBCY AKT S DNH WITH A PRIVARY EC OF NEED STAFF TO

FFFEC‘TI\!F (‘ﬂMM[lNI["AI]ﬂN

/ /
Signature Date Completed

Interviewer (Print Name) Title
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DRAFT
IAP / Interview Worksheet
inmate: ||| R cocR# Ml cDCR 1824 [og# 523321
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (Ses Note below)
[:l An Interim Accommodation |8 NOT required.
Reason:
D An Interim Accommeodation |S _required.
Reason:
Accommodation(s) provided: Dat7 provi}ied:
! /
/ /
Comments:

I AGPA 2 /228 /24

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommaodation as a precautionary measure.

ocessing i or th eals Coordinato
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP hetter understand the request.

If Step 1 is "Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consuit with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructi

Your task is to obtain additional information that will assist the Reasonable Accommadation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

!nmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rey 8-17-17
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vare: I coc +: S Fi0 +
CHSSO35CDPP Disab"ity/Accommodation summarYWednesdayFebmawzl,202401:09:38PM
Asof: 102/21/2024 _ | ®

OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: DDP Adaptive None
Facility: Support Needs:
Housing Area/Bed: G 003 [N Current DDP Status Date: 07/16/2001
Placement Score: 18 DPP Codes: DNH
Custody Medium (A) DPP Determination Date: 07/10/2022
Designation: Current MH LOC: EOP
Housing Program: Enhanced Qut Patient Current MH LOC Date: 10/17/2023
Housing Lower/Bottom Bunk Only SLI Required: No
Restrictions: Interview Date: 03/07/2023
Physical Limitations Primary Method(s) - Hearing: Need Staff to Speak Loudly and
to Job/Other: Clearly
Alternate Method - Hearing: Hearing Aids
Non-Formulary
Accommodations/Comments: TimeStamp: 7 March 2023 13:05:39
Learning Disability:
Initlal Reading Levei: 09.0
Initial Reading Leve! Date: 02/23/2023
Durable Medical Equipment: Hearing Atd
Compression Stocking
Hearing Impaired Disability Vest
Languages Spoken:
IMPORTANT DATES WORK/VOCATION/PIA
Date Recelved: 03/27/2019 Privilege Group: A
Last Returned Date: Work Group: Al
Release Date: 10/20/2040 AM Job Start Date:
Release Type: Earliest Possible Release Date Status:
Position #:
Position Title:
Regular Days On:
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REASONABLE ACCOMMODATION PANEL (RAP} RESPONSE
RAP Meeting Date: 2/21/2024 Date IAC Recelved 1824; 2/15/2024 1824 Log Number: 520909

Inmate’s Name: [ cocr#: Housing: DI

RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugwueze, Psychologist Dr. , Health Care Grigvance
Representative , Custody Appeals Reiresentative , Associate Govermental Program Analystjji Staff Services

Analys Field Training Lieutenant , Principle (A)

Summary of Inmate’s 1824 Request: The inmate reports their hearing aids do not work correctly. The inmate requests a new pair of
updated hearing aids. The inmate requests Communication Access Realtime Translation (CART) Services at an upcoming Rule Violation
Report (RVR) hearing and Board of Prison Hearing (BPH).

Interim Accommodation:

No interim accommodation required: You are accommodated with a pocket talker as of 10/06/2023.

RAP RESPONSE:

RAP s able to render a final decision on the following: The inmate reports their hearing aids do not work correctly. The inmate
requests a new pair of updated hearing aids. The inmate requests Communication Access Realtime Translation (CART) Services at an
upcoming Rule Violation Report (RVR) hearing and Board of Prison Hearing (BPH).

Response: On 02/21/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

Per the Interim Accommodation Procedure {|AP) worksheet, dated 02/15/2024, notes you are accommodated with a pocket talker as of
10/06/2023. Your request for a new hearing aid is duplicative to Log# 520905. Your request was forwarded to healthcare (HC) for input
regarding your request for new hearing aids. You are encouraged to utilize a 7362 for medical related requests. You have already
requested CART service for BPH during 1073 interview with your assigned Correctional Counselor .

The Americans with Disabilities Act Coordinator (ADAC) has reviewed your request for CART service during due process events. You
are designated DNH, meaning your hearing loss is not so severe that you must rely on written communication. Rather, you have residual
hearing at a functional level with hearing aids. Furthermore, you possess a personal sound amplification product (PSAP) to provide even
further assistance with hearing. Your recent effective communication (EC) history has been reviewed, showing successful EC
achievement at due process events using existing methods, such as staff speaking loudly and clearly, and your use of hearing aids.
Therefore, the ADAC determined you do not require CART to establish EC, as currently available methods have proven to provide equal
accessible means.

Due to its nature, your request was forwarded to Health Care Services for input. Health Care Services provided the RAP with a Disability
Verification Process (DVP) Worksheet indicating your request is a duplicate to Log# 520905 — An order has been placed for you to follow
up with the Hearing Ald Specialist for malfunctioning hearing aids. You are accommodated with a hearing-impaired disability vest.

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services for any
medical related requests. If you are dissatisfied or disagree with the treatment being provided by Health Care Services, you may submit
a 602HC and your concems will be addressed through the Health Care Grievance Process. If you disagree with this determination, you
may submit 2 CDCR 602-2, and your concems will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: If you disagree with this decision and want to file an appealigrievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife A rﬁ/ Date sent to inmate: WAR 13 2020

&

ADA Coordinator/Designee Signature

Page 1 of 1 RAP Response - rev 08-17-17.docx
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STAYE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST.
COCR 1824 {Rov. 09/17)
Page 1 of 1
INSTITUTION (Siaff use only) LOG NUMBER (Stafl y) DATI SEEENED BY STAFF:
-t )
‘ Q ﬁ' F M TF OFicg
" '“‘“’"‘"TALK TO STAFF [F YOU HAVE AN EMERGENCY +treerere FEB ! 5
], PO NOT use a COCR 1824 lo request heglth care or to appeal a health care decisfon. This 2024
! may delay your access to health care. Instead, submit a COC 7382 or 8 CDCR 602-HC OrF GRIF\ A

DR 2
INSTRUCTIONS:
» You may use this form if you have a ghysica! or mental disabifity or if you believe you have a physical or menta! disability.
» You may use this form to requast a specific reasonable accammodation which, if approved, will enable you to access andlor
participate in a program, sarvice or activity. You may also use this form to submit an allegation of disability-based discrimination,
+ Submit this form to the Custody Appeals Office.
« The 1824 process is intended for an individual's accommodation request. Each individual's request raquires a case-by-case review,
+ The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response.
o If you have received an 1824 decision that you disagree with, you may submit an appea! (COCR 802, or CDCR 602-HC if you ere
disagreeing with 2 medical diagnosisitreatment decision). .

WHAT CAN'T YOU BO / WHAT IS THE PROBLEM? 7 1./‘“/ ! M .
ﬁ { lﬁ ear |’l‘7/

t?g/bua

WHY CAN'T YOU DO IT? \
f%&w,&x { fnar .

WHAT DO YOU NEED?

2_.. Q/]Q-&J 1 e ﬂﬂ%l(b O*L;rjf
Cloine 250 BTE . 2 meed CART forr

L M_S ( lr
sty g Lovn b L; 1D hearlng on A
52 A d o P A @M./V\’( ~ {Use the back of this form if more spacs is nesdad)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOURKOISABILITY?  Yes [/ No[J  Not Sure [J

List and attach documents, if available: !i

| undarstand that stz

3 SIGNATURE
Assistance in complating this form was provided by:

Last Nama First Neme Signatura
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DRAFT
Iinterim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shali complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate's request is unclear or when additional input from

the inmate and/or staff will help the RAP better understand the request.

Inmate: I cocr# M CDCR 1824 Log # 520909

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 02 7 15 7 24

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) No {None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to:

) Falling or the potential for falling. ¢ Cannot safely navigate stairs.

. Cannot safely access upper bunk. * Seizure disorder and is assigned an upper bunk.

. Workplace safety concemns. o Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hal[ carry food tray, shower, use toilat).

. Maintenance, repair, or replacement of health care afety concerns.

[ ] ] AGPA 02 s15 ;24
Person Completing Step 1 Title Signatul Date Completed

STEP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / / Due back to IAC: / ! Returned to |IAC: ! !
Assigned to: Title:
Information needed:

Note 1: Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: 1AC andfor RAP may assign to self and obtain information either telephonically or in person,

Inmate [nterview Date/Time: Location:

Interviewer notes:

Staff interviewed: Title: Interview date: ! /

Interviewer Notes:

Staff Interviowed: Title: Interview date: / /

Interviewer Notes:

Umis Opcommodacd o\ 0 proker Tatia a8 62 plulex

Notes: REQUEST FR H DUPICATE TO 520905. FORWARD TOHC FOR INPUT REGARD!NG REQUEST OF NEW
A AIDS. OURAGED TO UT A 7362 FOR FD REQUE R

RFOI]FQT EQR CART DURING {"l')(‘D DLUE PRO(‘FQQ

/ /
Signature Date Completed

Interviewer (Print Name) Title
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DRAFT
IAP ! Interview Worksheet
inmate: Il cocR# Il cDCR 1824 Log # 520909
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
I:I An Interim Accommodation |S_ NOT required.
Reason;
I:I An Interim Accommodation [S required.
Reason:
Accommodation(s) provided: Date provit;led:
/
/ /
/ /
Comments:

— AGPA ©2_s16_s24

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprova a claim, consider an interim accommodation as a precautionary measure.

ocessi| ctions f [ eal ord
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP {e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an AP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Ste| ie Instruc s

)’our task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form,

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request.

fnmates often ha_ve difficuity expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet - rev 8-17-17
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Name: [ EEGEGBD coc #: [ oo «:
cissosscDPP Disability/ Accommodation Summarymese reey 15, 202¢ 02:1¢:33

Asof: 92/15/2024 @ W

OFFENDER/PLACEMENT
CDC#:
Name:
Facility: -Fac D

Housing Area/Bed: D 003
Placement Score: 104
Custody Medium (A)
Designation:
Housing Program: Sensitive Needs Yard
Housing Barrier Free/Wheelchair Accessible
Restrictions: Ground Floor-No Stairs
Lower/Bottom Bunk Only
Trapeze Bar Required
Physlical Limitations Full Time Wheelchair User
to Job/Other: Transport Vehicle with Lift
Special Cuffing Needed
Lifting Restriction- Unable to Lift more
than 19 Pounds
Permanent - 12/31/99%9

DISABILITY ASSISTANCE
Current DDP Status: NCF
DDP Adaptive None
Support Needs:
Current DDP Status Date: 09/11/2001
DPP Codes: DPW, DNH
DPP Determination Date: 06/19/2023
Current MH LOC: CCCMS
Current MH LOC Date: 10/14/2020
SLI Required: No
Interview Date: 07/05/2023
Primary Method(s) - Hearing: Hearing Aids
Alternate Method ~ Hearing: Need Staff to Speak Loudly
and Clearly
Non-Formulary EEC 128B completed by SU
Accommodations/Comments:
Learning Disability:
Inttial Reading Level: 12.9
Initial Reading Leve! Date: 11/16/2012
Durable Medical Equipment: Air Cell Cushion - High Profile
(Reho)
Hearing Aid
Back Braces
Canes
Non-invasive Airway Assistive
Devices - C-Pap Machine
Electrical Access
Eyeglass Frames
Hearing / Mobility Impaired
Disability Vest
Incontinence Suppiies
Knee Braces
Night Guard
Therapeutic Shoes/Orthotics
Wheelchair
Languages Spoken:

IMPORTANT DATES
Date Received: 10/01/1991
Last Returned
Date:
Releasea Date: 05/20/2006
Release Type: Minimum Eligible Parole Date

WORK/VOCATION/PIA
Privilege Group: A
Work Group: Al
AM Job Start 09/30/2023
Date:
Status; Full Time
Position #; AD1.002.022
Position Title: D B-3 ADA WQRKER GROUP A

Regular Days On: Sun,Mon,Tue, Fri,Sat (13:00:00 -

16:45:00)
Sun,Mon,Tue, Fri,Sat (17:30:00 -
20:30:00)
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Disability Verification Process (DVP) [ 5 NAME (Print) - | CDCR 1824 LOG NUMBER
Worksheet

SIDE 1 520009
INSTRUCTIONS

e A SME Shall COMPLETE SECTION 1 prior to or during the INITIAL RAP.

* When the RAP needs more information, the ADA Coordinator shall complete Section 2 during
the RAP and assign the DVP for Section 3 to be completed (See back of form).

SECTION 1 — SME FINDINGS
Person completing worksheet: G- Ugwueze, MD Title: CME
Type of Review: Health care review D Mental Health review D Education / learmning disability review

D Other review:

File Review conducted. Documents obtained:

CDCR 1845  dated: ___/___ [ ___ CDCR 7410 dated: ___ /__/_ DCDCR 128-C2:dated: ___ /[

CDCR 7536 dated. ___/___/ CDC 7221-DME dated: __ /___/

CDCR128-C3:dated: __ /[ CDCR 7386: dated; ___ /____ I_—DDCR 7388. dated: __ /7 [/

Other: dated: _ [ / |:|Other: dated: _ / f
|:| Recently evaluated for this issue. Dateseen: __/ [/

I:] Evaluation (exam/interview) scheduled. Anticipated datetobeseen: _ /7 /

L il ot o b e e T e T T T Ty Ll s bt L Bl bl el et a2 EE f L T T IR T e T T e v

Disability indicated: Yes DNO DUnableto Determine

DPP: DPW, DNH

Summary of findings: - Aj ion - hi
eyeglass frames, hearing aid, incontinence supplies, knee braces, C-Pap,
therapeutic shoes/orthotics, wheelchair

Summary of limitations: Trapeze bars, barrier free wheelchair access, ground fioor-no stairs, bottom bunk,
full time wheelchair user; fransport vehicle w/ Tiit, special cuffing, Tifting restriction

Comments: Dupiicate to 520905 - Order has been placed for patient to follow up with Hearing Aid

Specialist for malfunctioning hearing aids. Patient is accommodated with a hearing impaired
sabit T

7N i v /(6 )20

L4
Signature of Subject Matter Expert

Date Signed
DVP Worksheet — Assignment - rev 8-17-17
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Exhibit
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 10/11/2023 Date IAC Received 1824: 10/6/2023 1824 Log Number: 460315

Inmate’s Name: |||l cocr# | Housing: DN

RAP Staff Present: ADA Coordinator N. Scaife, Health Program Manager !II , Chief Medical Executive G. Ugweze,
Psychologist Dr. [} Health Care Grievance Representative Custody Appeals Representative B /ssociate
Governmental Program Anaiyst , Field Training Lieutenant , Registered Nurse , Staff Services Analystl

Education Representative

Summary of Inmate’s 1824 Request: The inmate states they are having trouble hearing. The inmate requests to use Communication
Access Real-Time Translation Services (CART) at their Board of Prison Hearing (BPH) in November.

Interim Accommodation:

No interim accommodation required: You are safely accessing programs, services, and activities.

RAP RESPONSE:

RAP is able to render a final decision on the following: The inmate states they are having trouble hearing. The inmate requests to
use Communication Access Real-Time Translation Services (CART) at their Board of Prison Hearing (BPH) in November.

Response: On 10/11/2023, the RAP met and discussed your 1824, Reasonable Accommodation Request. Your request to receive
CART services at your BPH hearing in November was reviewed by the RAP committee. A review of SOMS indicates you are designated
DNH and are accommodated with hearing aids. A review of your communication methods shows that you do not require written notes to
establish effective communication (EC). Currently, the California Department of Correction and Rehabilitation (CDCR) offers CART to
qualifying individuals during classification committees, Administrative Segregation Unit (ASU) Placement Notice Hearings, Rule Violation
Report (RVR) Hearings, and biannual interviews covered by the staff misconduct orders.

Your request to use CART services has been denied. You may request additional assistance from BPH staff during your BPH hearing.
Staff will continue to establish EC with you by ensuring you are wearing your hearing aids and speaking loudly and clearly if your hearing
aids are not available or not working. You are safely accessing programs, services, and activities. You may request additional assistance
from BPH staff during your BPH hearing.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife T Date sent to inmate:
ADA Coordinator/Designee Signature

Page 10of 1 RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev, 09/17)

Page 1 0f 1
INSTITUTION (Staff use only) LOG NUMBER (Slaff Use Onl DATE RECEIVED BY STAFF:
D aull= WOAIS CSATF OFFiCE

perssisss i TALK TO STAFF IF YOU HAVE AN EMERGENCY***+##e
DO NOT use 2 COCR 1824 to request health care or lo appeal a health care decision. This OCT v B 2023
may delay your access to health care. Instead, submit a CDC 7362 or a CDCR 602-HC

I"]Cr-

ASS|GNME¥gA A r?-i%YéMEE
( 3
INSTRUCTIONS:

» You may use this form il you have a physical or mental disability or if you believe you have a physical or menlal disabilily.

« You may use this form lo request a specific reasonable accommodation which, if approved, will enable you to access andlor
participate in a program, service or aclivily. You may also use this form lo submit an allegation of disability-based discrimination.

+ Submit this form to the Custody Appeals Office.

« The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review.

+ The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response.

« |f you have received an 1824 decision that you disagree with, you may'Submil an appeal (COCR 602, or CDCR 602-HC if you are
disagreeing with a medical diagnosis/treatment decision). ’

'

WHAT CAN'T YOU PO/ WHAT IS THE PROBLEM?

AN'T YOU DO IT?
j:rim l/la.mmn 'II—I/OVLL@J([&-«% U

WHAT DO YOU NEED? "
g . Br
22951 !

(Use the back of this form if more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes m/ No[] NotSure[]

List and attach documents, if available:
ADA Aecorpmn J\&Hm ﬁ)mnmhm }c-;lﬁ»
<!1M4Mrm7 “'v.q"r 4 loL8 Me-{l Cq.—( rJIP »

| understand that staff have a right to interview or examine me, and my failure to cooperale may cauge this request to be disapproved.
I /t/5 /A3

INMATE'S SIGNATURE DATE SIGNED

Assistance in completing this form was provided by:

Last Name First Name Signature
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DRAFT
Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: | cocR# B CDCR 1824 Log # 460315

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 10 /6 /2023

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is

being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to:

- Falling or the potential for falling. » Cannot safely navigate stairs.

. Cannot safely access upper bunk. « Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. e Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).

. Maintenance, repair, or replacement of health care i ich fety concerns.

| [ ] oT 10 ;6 ,2023
Person Completing Step 1 Title Date Completed

Ster2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”
Date assigned: / / Due back to IAC: / / Returned to IAC: / /

Assigned to: Title:

Information needed:

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

I/M is DNH with a primary communication method of "hearing aids” and a secondary of "need staff to speak loudly
and clearly.”

Notes:

/ /
Signature Date Completed

Interviewer (Print Name) Title
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. DRAFT
IAP / Interview Worksheet
inmate: || TN cocR# I cDocRr 1824 Log # 460315
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
D An Interim Accommodation IS NOT required.
Reason:
|:| An Interim Accommodation [S required.
Reason:
Accommodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:
/ /
Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

IAP processing instructions for the Appeals Coordinator
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the

request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions
Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rev 8-17-17
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name: [N

cDbC #:- PID #:-

cussosscDPP Disa bility/Accom m odation Su mma rYFricay October 06, 2023 10:30:02 AM

Asofi 10/06/2023 @@
OFFENDER/PLACEMENT
CDC#:
Name:

Facility: -Facility D
Housing Area/Bed: D 003‘
Placement Score: 104
Custody Medium (A)
Designation:
Housing Program: Sensitive Needs Yard
Housing Barrier Free/Wheelchair Accessible
Restrictions: Ground Floor-No Stairs
Lower/Bottom Bunk Only
Trapeze Bar Required
Physical Full Time Wheelchair User
Limitations to Transport Vehicle with Lift
Job/Other: Special Cuffing Needed
Lifting Restriction- Unable to Lift more
than 19 Pounds
Permanent - 12/31/9999

IMPORTANT DATES
Date Received: 10/01/1991
Last Returned
Date:
Release Date; 04/20/2006
Release Type: Minimum Eligible Parole Date

DISABILITY ASSISTANCE
Current DDP Status: NCF
DDP Adaptive None
Support Needs:
Current DDP Status Date: 09/11/2001
DPP Codes: DPW, DNH
DPP Determination Date: 06/19/2023
Current MH LOC: CCCMS
Current MH LOC Date: 10/14/2020
SLI Required: No
Interview Date: 07/05/2023
Primary Method(s) - Hearing: Hearing Aids
Alternate Method - Hearing: Need Staff to Speak Loudly
and Clearly
Non-Formulary EEC 128B completed by SLI
Accommodations/Comments: [
Learning Disability:
Initial Reading Level: 12.9
Initial Reading Level Date: 11/16/2012
Durable Medical Equipment: Air Cell Cushion - High
Profile (Roho)
Hearing Aid
Back Braces
Canes
Non-invasive Airway
Assistive Devices - C-Pap
Machine
Mobility Impaired Disability
Vest
Electrical Access
Eyeglass Frames
Hearing Impaired Disability
Vest
Incontinence Supplies
Knee Braces
Night Guard
Therapeutic Shoes/Orthotics
Wheelchair
Languages Spoken:

WORK/VOCATION/PIA
Privilege Group: A
Work Group: Al
AM Job Start 09/30/2023
Date:
Status: Full Time
Position #: AD1.002.022
Position Title: D B-3 ADA WORKER GROUP A
Regular Days On: Sun,Mon,Tue, Fri,Sat (13:00:00 -
16:45:00)
Sun,Mon,Tue, Fri,Sat (17:30:00 -
20:30:00)
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 2/14/2024 Date IAC Received 1824: 2/8/2024 1824 Log Number: 517620

inmate’s Name: || N cocr # [ Housing: G}

RAP Staff Present: ADA Coordinator N. Scaife, Chief Executive Officer A. Banerjee, Chief Medical Executive G. Ugwueze, Psychologist
Dr. Health Care Grievance Representative Custody Appeals Re resentaﬁveH Associate Governmental
Staff Services Analystﬁ staff Services Analyst |

Program Analyst Registered Nurse
Summary of Inmate’s 1824 Request: The inmate requests an iPhone or iPad with text to speech technology.

Interim Accommodation:

No interim accommodation required: You are safely accessing programs, services, and activities.

RAP RESPONSE:
RAP is able to render a final decision on the fellowing: The inmate requests an iPhone or iPad with text to speech technology.

Response: On 02/14/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

Per the Interim Accommodation Procedure (IAP) worksheet, dated 02/08/2024, notes a review of the Strategic Offender Management
System (SOMS) indicates you have a DPP verification code of DNH with a primary methed of disability assistance which requires staff
to speak loudiy and clearly, and an altemate method of use of hearing aids. Issuance of iPhone technology is intended for individuals
with profound hearing loss who utilize written notes to achieve effective communication.

The RAP reviewed your request and determined you do not meet criteria for issuance of iPhone technology as a reasonable
accommodation. If you disagree with this determination, you may submit a CDCR 602-2, and your concerns will be addressed through
the Inmate Appeal Process.

Direction if dissatisfied. If you disagree with this decision and want to file an appealfgrievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife A - Date sent to Inmate: MAR © 7 025
ADA Coordinator/Designee Slgnéture

RAP Response - rev 08-17-17.docx
Paga10of1



REASONABLE Accommomnou REQUEST
~ CDCR1824 4 Rav. 09!17)

STATEOF G | e’ 4 @»4_ Cv- 02307 CcW Document 3630 9 Flled 10%&%%L§&Dwmo~

Tioe NUMBER Bt oo oM JomE nscggE}QV@gAFF. ._

FEB FS 2

OF GRIE \/A\JCE'S

ASBIGNMENT HOUSINB

INSTRUCT NS:

« You may use this formi if you have a physlcal or mental cﬁsabﬂﬂy orif you beIiava you ‘havea physical or menwl diaab!llty

+ You miay use this forri to request a spacific reascnable accommadation which, if approved, wili-enable you t6 access andfor.
~ participate in a program, service or activily. You may also use this form to 3ubmﬁ an aMgauon of dtsabmty-hased dlsoﬂmlnaﬂon,

+ Submit this form %o the Custody Appeals Office. =

-« The CDCR 18241sa request pracess, notan appeal process. All CDCR 1824 requests will receive a response,

_ dlsagraelng with 4 medlcaldiagnosfaheaﬁneni dedaion}

TEoh |G |

'« The 1824 proceas Is intended for an mdivtdual’s accommeodation request. Each individual's requeet requires a ease—by-case revlaw N

‘s’ If-you hava recaived ah 1824 declslon that you disagree with, you may subtnit an appeal (CDCR 602, or GDGR Boz-HGH' you: are 1

WHAT CAN'T YOU- DO/ WHAT IS THE PROBLEM?

i\nﬁ&i\d \\\Lwn) bwewﬁde& cm [@Wﬁqﬁ '\AW\

WHYCAN’TYOU no i ,\—},@_, \,\m\k/ ﬁ(_bzﬁ \SS\%A Jrl'@rr\

WHAT DO YOU P_iEEQ'?

ooy

o) v Sposth e rext

_ (Uso the baok of this form If mor spaca is figedsd) |

pOYOU HAVE DOGUMENTS THAT nescmae YOUR DISABIUTY? . ?es?ff No[d NotSureDJ -
_ Liat and attaeh doeuments, tfavaftable :

9 undarsiahd [r——— lure to cooperate may cause this request to be disapproved.

Asslstanca In mm;:letingthls nuwaspmﬁded by: -

LastName T FirstName S o Signature

Page‘lof‘l v
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Interim Accommodation Procedure {(IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the institution Appeals Coordinator (JAC) shall compiete Step 1 below within 1 working day.
Step 2 should be completad whenever the inmate’s request is unclear or when additional input from

the inmate and/or staff will help the RAP better understand the request.

inmate: [ G cocR# Bl CDCR 1824 Log #: 517620

DRAFT

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 02 08 724

Does the inrmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure {Complete Steps 2 &/or 3) / No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2)
Issues that may cause the inmate injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. s Cannot safely navigate stairs.

. Cannot safely access upper bunk. s Seizure disorder and is assigned an upper bunk.

. Workpiace safety concams. » Hearing or vision claims that may jeopardize safety.

) Inability to perform essential manual tasks (e.g., access d|n|ng hall carry food tray, shower, use toilet).

. Maintenance, repair, or replacement of health care a afety concerns,

_- AGPA 02 ,08 ;24
Person Completing Step 1 Title Signature Date Completed

STEr2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: ! f Due back to |AC: / / Returned to 1AC: / f
Assigned to: Title:

Information needed:

Note 1: Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: / !
Interviewer Notes:
Staff Interviewed: Title: Interview date: / !

interviawer Notes:

Notes: A REVIEW OF SOMS INDICATES /M IS DES]GNATED DNH WI

TH PRIMARY EC OF NEED STAFF T SPEAK
OUDLY AND - A

PHONE HNOLO

/ /
Signature Date Completed

Interviewer {Print Name) Title
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IAP / Interview Worksheet

inmate: || NG cocR# Bl cDCR 1824 Log # 517620

DRAFT

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)

An Interim Accommodation 1IS_NOT required.

Reason:

An Interim Accommeoedation 1S required.

Reason:

Accommodation(s) provided: Date provided:

! /
/ /
/ /
Comments:
I AGPA 02,08 ;24
Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommedation as a precautionary measure.

roce structions for th Is C 0
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is "Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Ste nte I ctlo

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request.

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

1AP-Interview Worksheet — rev 8-17-17




Case 4:94-cv-02307-CW Document 3630-9 Filed 10/16/24 Page 84 of 96

Name:

A ofs opjoganas | @

coc #: N o+

]
cissosscDPP Disability/ Accommodation Summarry sy remay os, 2024 11iss:16 s

OFFENDER/PLACEMENT

CDC#:
Name:
Facility: -Faciii
Housing G 001 i
Area/Bed:

Placement Score; 19
Custody Medium (A)
Designation:
Housing Program: Enhanced Out Patient
Housing Ground Floor-Limited Stairs
Restrictions: Lower/Bottom Bunk Only
Physical No Rooftop Work
Limitations to Permanent - 12/31/9999
Job/Other:

DISABILITY ASSISTANCE
Current DDP Status:

DDP Adaptive

Support Needs:
Current DDP Status Date:
DPP Codes:

DPP Determination Date:
Current MH LOC:
Current MH LOC Date:

SLI Required:

Interview Date:
Primary Method(s) - Hearing
Alternate Method - Hearing:

Non-Formulary Per E/C chrono dated 06/06/18.

Accommodaticns/Comments:

Learning Disability:

Initial Reading Level:

Initial Reading Level Date:
Durable Medical Equipment:

Languages Spoken:

: Need Staff to Speak Loudly and Clearly

NCF
None

11/08/2001
DNH
08/29/2022
ECP
09/24/2021
No
06/11/2018

Hearing Aids

Primary: Need Staff to Speak Loudly
and Clearly. Alternate: Hearing Alds.

TimeStamp: 11 June 2018 10:20:25 ---
User: S

10.7

06/29/2010

Hearing Aid

Hearing Impaired Disability Vest

IMPORTANT DATES
Date Received: 06/11/2010
Last Returned
Date:
Release Date: 12/18/2024
Release Type: Minimum Eligible Parole Date

Privilege Group: A

Work Group: Al
AM Job Start 08/14/2023

Date:

Status: Reentry
Position #: CB2.004.012

WORK/VOCATION/PIA

Position Title: G DRP CB2-1 G2-C-160
Regular Days Cn: Monday, Wed, Friday {08:15:00 -
10:15:00)




Case 4:94-cv-02307-CW Document 3630-9 Filed 10/16/24 Page 85 of 96

Exhibit
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 1/17/2024 Date IAC Received 1824: 1/16/2024 1824 Log Number: 505659

Inmate’s Name: || cocr# [ Housing: D
RAP Staff Present: ADA Coordinator N. Scaife, Chief Executive Officer A. Banerjee, Chief Medical Executive G. Ugweze, Psychologist

Dr. Heaith Care Grievance Representative[JJij Custody Appeals Representative , Associate Govemmenta! Program
Analyst , Registered Nursh, Staff Services Analyst , Field Training Lisutenant [ [l Princivte (A} [}

Summary of inmate's 1824 Request: Inmate reports difficulty hearing; Inmate requests an iPhone or iPad.

interim Accommodation:

No interim accommodation required; You do not report difficulty accessing Programs, Services, or Activities (PSA)s or performing
Activities of Daily Living (ADL)s.

RAP RESPONSE:
RAP Is able to render a final decision on the following: [nmate reports difficuity hearing; Inmate requests an iPhone oriPad.
Response: On 1/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

You do not have a severe hearing impairment impacting placement. You are accommodated with hearing aids and a pocket talker. Your
current Effective Communication (EC) metheds of hearing aids and need staff to speak loudly and clearly are sufficient to maintain EC
during due process and all general communication. You do not require an iPad or iPhone with [ive captioning to access PSAs.

You are encouraged to utilize the appropriate avenues to address requests or concerns. If you disagree with this determination, you may
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction If dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife s 1——/ Date sent to inmate:

ADA Coordinator/Designee Signature : FEB 1 5 2024

RAP Response - rev 08-17-17.docx
Pags 1 0f1
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST

CDCR 1824 (Rev. 08/17)

Page 1 of 1
INSTITUTION (Staff use aniy) LOG NUMBER (Staff Use Only) DATE RE@UEH :
= == SAN 1R 102
whaseneTALK TO STAFF IF YOU HAVE AN EMERGENCY*tewres
| DO NOT use a CDCR 1824 to request health care or to appeal a health care decislon. This E GF“E\/ANCES
! maydelay your access to heaith care. Instead, submit a CDC 7382 or a CDCR 802-HC 0

—— 7 |7 "
INSTRUCTIONS:

« You may use this form if you have a physical or mantal disability or if you belleve you have a physical or mental disability,

« You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access andfor
participate in a program, service or activity. You may also use this form to submit an allegation of disablflity-based discrimination.

¢ Submit this form to the Custedy Appeals Office.

« The 1824 process [s intended for an individual's accommodation request. Each individual's request requires e case-by-case review,

« The COCR 1824 is a retuest process, not an appeal process, All CDCR 1824 requests will receive a response.

¢ If you have received an 1624 decision that you disagres with, you may submit an appeal (CDCR €02, or CDCR 602-HC if you are
disagreeing with a medical diagnosisfreatment declsion).

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM?

Ao Paspre V& goel L=ith o Aesrivg aihs

WHY CAN'T YOU DO IT?

fincsy ach y hor dork. thetes?

WHAT DO YOU NEED?

T/"e/ lP/Lahe_, or f‘ﬂ\b(é—'ﬂ’ o @mmuniahien

(Use the back of this form If more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yos [ NosE¥Y NotSure |
List and attech documents, if available:

and my faflure to wop97 yuswm retuest to be disapproved.
S

/ DA IGNED

Assistance in completing this form was provided by:

Last Name First Name Signature
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Interim Accommodation Procedure {(IAP)} / Interview Worksheet
Upon receipt of a CDCR 1824, the Institution Appeals Coordinator {IAC) shall complete Step 1 below within 1 working day.

Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: [N cocr# [l cDCR 1824 Log # 505659

DRAFT

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 01 /16 24

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serlous harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim Is true.

Yes | Unsure (Complete Steps 2 &/or 3) / No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to;

® Falling or the potential for falling. e Cannot safely navigate stairs.

° Cannot safely access upper bunk. * Seizure disorder and is assigned an upper bunk.

. Workplace safefy concems. » Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).
L

Maintenance, repair, or replacement of health care appli ich i safety concemns.
T AGPA 01_16 g 24

Person Completing Step 1 Title Signature\ Date Completed

STer2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / ! Due back to IAC: ! ! Returned to IAC: / /
Assigned to: Title:
Information needed:

Note 1: Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, efc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: ! f
Interviewer Notes:

Staff Interviewed: Title: Interview date: f !
Interviewer Notes:.

Notes: ISSUANCE OF THE IPHONE TECHNOLOGY IS INTENDED FOR INDIVIDUALS WITH PROFOUNDHEARING
* AND 2 A A

Title Signature Date Completed

Interviewer {Print Name) .
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IAP / Interview Worksheet RAFT
inmate: | cocR# B ___  CDCR 1824 Log # 505659
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION 1S NECESSARY (See Note below)
An Interim Accommodation |S NOT required.
Reason:
An Interim Accommodation IS required.
Reason:
Accommodation(s) provided: Date provided:
/ /
/ {
/ !
Comments:

| [ ] AGPA 01 ;17 ;24

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation a8 a precautionary measure.

AP processing instn !
e Step 1 must aiways be completed prior to the initial RAP.

e Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

e |f Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an |AP exceed 5 working days.

e Consult with the ADA Coordinator when unsure which box to check in Step 1.
e Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

S ervie s 0

« Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

e Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

e Interview the inmate who fited the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

e Inmates often have difficuity expressing themselves in writing. Your interview notes should try to clarify what the problem

is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to retumn this form to the Inmate Appeals Coordinator by the due date fisted in Step 2.

AP-Interview Worksheet — rev 8-17-17
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vame: [ coc #: [ o+
cussosscDPP Disability/ Accommodation Summarry e snwary is, 2024 02:30:22 p

Asof: [01/16/2024 | E>

Alternate Method - Hearing:

OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: DDP Adaptive None

Facility: ~Fac Support Needs:
Housing Area/Bed: D 001 [N Current DDP Status Date: 03/09/2018
Placement Score: 70 DPP Codes: DNM, DNH

Custody Designation: Medium (A) DPP Determination Date: 10/18/2023

Heousing Program: Sensitive Needs Yard Current MH LOC: CCCMS
Housing Restrictions: Lower/Bottom Bunk Only Current MH LOC Date: 09/03/2019

Physical Limitations to Special Cuffing Needed SLI Required: No

Job/Other: Permanent - 12/31/9999 Interview Date: 10/11/2023
Primary Method(s) - Hearing: Hearing Aids

Need Staff to Speak Loudly

and Clearly
Non-Formulary
Accommodations/Comments:
Learning Disability:
Initial Reading Level: 12,9
Initial Reading Level Date: 04/25/2018
Durable Medical Equipment: Hearing Aid
Canes
Eyeglass Frames
Other {Include In
Comments)
Therapeutic Shoes/Orthotics
Languages Spoken:

IMPORTANT DATES
Date Received: 03/02/2018

WORK/VOCATION/PIA
Privilege Group: A

Last Returned Work Group: Al
Date: AM Joh Start 10/29/2022
Release Date: 11/06/2028 Date:

Status: Full Time
Position #: PFO.501.058
Position Title: FOOD & BEVERAGE PACKAGER
Regular Days Monday through Friday (07:00:00 -
On: 11:30:00)
Monday through Friday (12:00:00 -
15:00:00)

Release Type: Earliest Possible Release Date
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Exhibit
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REASONABLE ACCONMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 1/17/2024 Date IAC Received 1824: 1/16/2024 1824 Log Number: 505665

Inmate’s Name: || cocr [ Housing: D1

RAP Staff Present: ADA Coordinator N. Scaife, Chief Executive Officer A. Banerjee, Chief Medical Executive G. Ugweze, Psychologist
Dr. Health Care Grievance Representative) , Custody Appeals Representative [l Associate Governmental Program
Analyst , Registered Nurse h Staff Services AnalystH Field Training Lieutenant|jjjfj [l Principle (3) [}

Summary of Inmate’s 1824 Request: Inmate reports difficulty communicating with loved ones because the telephone volume is not
loud enough; Inmate requests an iPhone or iPad.

Interim Accommodation:
No interim accommodation required: The capticn phone and tty phone are available on your facility.

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate reports difficulty communicating with loved ones because the telephone
volume is not loud enough; Inmate requests an iPhone or iPad.

Response: On 1/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

You do not have a severe hearing impairment impacting placement. Your hearing is restored to a functional leve! with your prescribed
hearing aid. The live captioning provided by the iPhone and iPad is designed to be received from in-person communication, not through
the use of a telephone. If you cannot use the telephone effectively, you may continue to use your GTL tablet and Over The Ear
Headphones to communicate with your family. You may also access the TTY phone and caption phone on your facility.

You are encouraged to utilize the appropriate avenues to address requests or concemns. if you disagree with this determination, you may
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife A - - Date sent to inmate: FEB15 028

ADA Coordinator/Designee Signature

Page 1 of 1 RAP Respenss - rav 08-17-17.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 08/17)

Page 1 of 1
INSTITUTION (Staff use oniy) LOG NUMBER (Steff Use Only) DATE Eﬁgmmﬁ&m
SAMP- 505665~ -
“swimarres T AL K TO STAFF IF YOU HAVE AN EMERGENCY** e et JAN TR L6

- DO NOT use a COCR 1824 to request health care or to appeal a heaith care decislon, This EVAT JCES
may celay your access to health care. Instead, submit a CDC 7382 or 2 CDCR 602-HC OF GRI

CDCR NUMBER SIGNMENT
il N

= You may use this form if you have a physical or menial disabllity or if you belleve you have a physical or mental disability.

» You may use this form to request a specific reesonable accommodation which, If approved, will enable you to access andfor
participate In a program, service or activity, You may also use this farm to submit an altegation of disability-based discrimination,

» Submit this form to the Custody Appeals Cffice.

« The 1824 process is Intended for an individual's accommodation request. Each individual's request requires g case-by-case revisw.,

« The CDCR 1824 is a requast process, not an appsal precess. All COCR 1824 requests will recelve a rasponse.

¢ If you have received an 1824 decisfon that you disagres with, you may submit an appeal (CDCR 802, or CDCR 602-HC if you are
disagreeing with a medical diagnosisftreatment decislon).

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM? Y=k RV, G‘:»C-’@A AV} /£"447‘4/
/ P ONR Y / j’/

7 6’74‘9\/}1& o/

WHYCMTYOUDOM/\F ”Cw(__ /5‘)/0 7t g)(fc*s'/‘/f' é\a
%64/ L V&

Tl e/
WHAT DO, vou NEED? TVE . c%?@/\/ SO, 7S 7 OJ(D
@Q 4, /Ec? C 00/2/a:t orv PV A
),a »9%4?; oy 0” s >

Tt AL

/\)74%/( ﬁ V&

{Use the back of this form if more space Is needed)
DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes[] No[J NotSyre /ﬂ

List end attach documents, if available; - g Dy 2..4 /S /C' ,'/c; &wa\/(j

o cooperate may ia;a(u %to be disapproved.

DATEﬁIGNEﬂ 4

Assistance in complsting T—

Last Name First Name Signature
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Interim Accommodation Procedure (1AP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: NN cocR# Il CDCR 1824 Log #: 505665

DRAFT

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by 1aC: 01 /16 24

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serlous harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) / No (None of the issues below are present} [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate Injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. « Cannot safely navigate stairs.

. Cannot safely access upper bunk. o Seizure disorder and is assigned an upper bunk.

. Workplace safety concemns. s Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).

. Maintenance, repair, or replacement of health care apgli ich i safety concermns.

[ ] AGPA W 01 ;16 ;24
Person Completing Step 1 Title Vﬁéignature Date Completed

STEP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / f Due back to IAC: / ! Returned to IAC: ! !
Assigned to: Title:
Information needed:

Note 1: Aftach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: / )

Interviewer Notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Notes: ISSUANCE OF THE IPHONE TECHNOLOGY IS INTENDED FOR INDIViDUALS WITH PROFOUN HEARING

/ /

Interviewer (Print Name) Title Signature Date Completed




Case 4:94-cv-02307-CW Document 3630-9 Filed 10/16/24 Page 95 of 96

. DRAFT
IAP / Interview Worksheet
inmate: || L cocR# I CDCR 1824 Log # 505665
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
An Interim Accommodation ]S NOT reguired.
Reason:
An Interim Accommodation IS reguired.
Reason;
Accommodation(s) provided: Date provided:
/ /
! /
! /
Comments:

I AGPA 01 ,17 ;24

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

Step 2 should be completed whenever the inmate’s reguest is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the

request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an 1AP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

tervie cti

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the COCR 1824 and/or staff who may have knowledge about the inmate’s request.

Inmates often have difficuity expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rev 8-17-17




Case 4:94-cv-02307-CW Document 3630-9 Filed 10/16/24 Page 96 of 96

vore: I coc +: QN P10 +: S
cussosscDPP Disability/Accommod ation Summary ey ey 16, 2024 02:32:03 o

Asof: [01/16/2024 | B

Job/Other: Permanent - 12/31/9999

Primary Methed - Speech:

OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: DDP Adaptive None
Facility: -Fac Support Needs:
Housing Area/Bed: D 001 [N Current DDP Status Date: 03/06/2002
Placement Score: 74 DPP Codes: DNH
Custody Medium (A) DPP Determination Date: 06/21/2023
Designation; Current MH LOC:; CCCMS
Housing Program: Sensitive Needs Yard Current MH LOC Date: 08/19/2013
Housing Lower/Bottom Bunk Only SLI Required: No
Restrictions: Interview Date: 08/21/2023
Physical Lifting Restriction- Unable to Lift more Primary Method(s) - Hearing: Need Staff to Speak Loudly
Limitations to than 19 Pounds and Clearly

Written Notes

Non-Formulary CART service shall be

Accommodations/Comments:

Learning Disability:

Initial Reading Level:

Initial Reading Level Date:
Durable Medical Equipment:

provided during due process
events.

09.0
03/09/2018
Hearing Aid

Back Braces

Eyeglass Frames

Hearing Impaired Disability

Vest

Incontinence Supplies

Night Guard

Therapeutic Shoes/Orthotics
Languages Spoken:

IMPORTANT DATES
Date Received: 01/21/2016
Last Returned 04/05/2022
Date:
Release Date: 02/13/2036
Release Type: Earliest Possible Release Date

WORK/VOCATION/PIA
Privilege Group: A
Work Group: Al
AM Job Start 10/29/2022
Date:
Status: Full Time
Position #: PF0O.501.049
Position Title: FOOD & BEVERAGE PACKAGER
Regular Days Monday through Friday (07:00:00 -
On: 11:30:00)
Monday through Friday (12:00:00 -
15:00:00)
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